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A copy of this comprehensive guide to the chemistry, pharmacology and 
clinical uses of the Ciba male and female hormone preparations will 
gladly be sent on request to members of the Medical and Allied 
Professions not previously in receipt of this publication. 
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Second Revised Edition. 82 Illustrations. 30s. net. 
ANCER OF THE BREAST 
AND ITS TREATMENT. 
By W. SAMPSON HANDLEY, M.S., F.R.C.S. 
John Murray, Albemarle-street, W. 
ECTAL SURGERY 
By W. ERNEST MILES, F.R.C.S., F.R.C.S.1., F.A.C.S. 
“ This book is without doubt the , best that has so far been 
published on this important subject. 
—MEDICAL PRESS AND CIRCULAR. 
Cassell & Company Limited, "la Belle Sauvage, E.C. 
In Two Volumes. SELECTED WRITINGS OF 


OHN HUGHLINGS JACKSON, 
e M.D., F.R.C.P., F.R.S. 
I.—EPILEPSY AND EPILEPTIFORM CONVUISIONS. 
II.—EVOLUTION AND DISSOLUTION OF THE NERVOUS SYSTEM : 
SPEECH: VARIOUS PAPERS: ADDRESSES AND LECTURES. 
Edited by JAMES TAYLOR, M.D., F.R.C.P. 
With os advice and assistance of GORDON wolses. M.D., 
R.C.P., and F. M. R. WALSHE, M.D., F.R.O.P 
Over one esineach vol. Price 25s. net each ; postage extra 
(inland 9d., abroad 10d.). 


Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


ROGNOSIS. VOLS. ONE anp TWO 
Price 10s. 6d. each net 74. each 
Companion Volumes to the “‘ Modern T: n Tr hat 
and “* Clinical Interpretation of Aids to Series 


The 124 articles of the series have been collected in book form 
in two volumes, which are fully indexed under titles, authors, 
and broadly classified into groups to facilitate quick reference. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


ISEASES OF THE THYROID GLAND. 
WITH SPECIAL REFERENCE TO THYROTOXICOSIS, 
By CECIL A. JOLL, M.S., B.Sc., F.R.C.S. (Eng.). 
Crown 4to. Fully lilustrated. £3 3s. net. 

“Mr. Joll has presented his fellow practitioners and students 
with a monumental volume. They need not trouble to search 
the literature published up to the time this volume went to 
press, for they will find everything relevant within its covers.” 

—BRITISH JOURNAL OF SURGERY. 
William Heinemann (Medical Books) saa. 99, Great Russell 
street, London, W.C.1 


[A# EY CLINIC, BOSTON 


NEWLY PUBLISHED BY SAUNDERS 
SURGICAL PRACTICE OF THE LAHEY CLINIC 


See Advert ane Page 3 
ST PUBLISHED. 8th Editio: 
SIGNS IN CLINICAL “SURGERY 
Fully Revised. es. 455 Lllustrations. 25s. net; post. 7d. 
Bristol: sons Ltd. ; London: Simpkin Mars all Ltd. 
Free to the Medical Profession on request. Cloth bound Ed. 5s. 


LIMBS. 
“SOLVITUR AMBULANDO.” 
A Symposium on Prosthetic a. 
» 33. Coloured 
ig T congratulate you on this resident instructive 
artistic roduction. I consider it to be a very great bddition 
to my library.”—M.B., Ch.B., F.R.C.S. 
J. E. Hanger House, 


hampton, 
Pp. 328 + xii. 12s. 6d. net. 
INTRODUCTION TO 
ISEASES OF THE CHEST. 


By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.). 
Hodder & Stoughton Ltd., 20, Warwick-square, E.C.4. 


By H. J. B. ATKINS, D.M., 


Medium 8vo 256 pages 


A guide to General Practitioners, House Officers, Ward Sisters, 


and Dressers in the care of patients after operation 


AFTER-TREATMENT 


Assistant Surgeon to Guy's Hospital 


BLACKWELL 


M.Ch. Oxon, F.R.C.S. Eng. 


Illustrated 15s. net 


In eczema, toxic dermatitis, seborrhaic diathesis, and other 
conditions of the skin 


Trade Mark 


will be found to promote rapid adsorption of fluid exudate and alleviate 
erythema 4nd pruritus. 


\ 
in a series of cases which had proved resistant to other 


methods, it was found that when the treatment was changed 


to the application of Siccolam “ none of these cases failed to 
respond, in some degree at least — the majority very favour- 
ably” (Brit. Journ. Dermat. & Syph., June 1941, p. 177). 


== 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 


Telegrams : Tetradome Telex London 


NEUROSES in WAR TIME 


ELIXIR GABAIL 


...... allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and _ increased 
nervous strain. 

Dose: One tablespoonful twice or thrice daily 


Supplied in bottles of 187 c.c. Price reduced to 5/- per bottle including Purchase Tax 


————“THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.I-——— 


A TO AST e “HERE'S TO OUR FRIENDS! AS TO OUR FOES, MAY THEY HAVE 
® SHORT SHOES, AND CORNS ON THEIR TOES."’ composed by LORD 

PALMERSTON and cold by 
Marching Boots, and all forms of Service footwear, built to measure, or M™™te Mr COWIE! 


supplied from stock, are offered at prices which represent good value. 


Surgical and Corrective Department. Prescriptions are intelligently carried out by fitters 
and makers who enjoy a world-wide reputation for this specialised class of work. Full 
details of D & M’s productions and service will be sent upon request. 


DOWIE & MARSHALL mivitary 


AND SURGICAL CORDWAINERS, POSSESSING |16 YEARS’ REPUTATION) 
16, GARRICK STREET, COVENT GARDEN, W.C.2 


INCORPORATING A. MISTEL & SON TEMPLE BAR 5587 


| 

4 SSS 

| 
| 
| 
(( 1 
| })) 

| | | 

| 


JUNE 20, 1942 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, CHEMISTRY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6199 - LONDON: SATURDAY, JUNE 20, 1942 


CCXLII 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
ORIGINAL ARTICLES LEADING ARTICLES | LETTERS TO THE EDITOR) OBITUARY 
of |THE PLAN ON THE TABLE.. 739 of Surgeon Lieutenant Char- 
ounds : rench an experiments (Sir rington Cecil Kirby, M.B. 
Eplu- | DYSPEPSIA IN SOLDIERS ... 740) Food Substitutes (Dr. J. 
LYMPHOCYTIC Johnstone Jervis)...... 749| Frederick Newman, M.B. 
H. FRUCHAUD.. 725! yeNINGITIS............ 741) Gastric Hemorrhage 752 
Differential Di osis of r Arthur iurst, - 
Dyspepsia : 750! James Kerr Love, F.8.F.P.8, 752 
217 Service Cases. Pe Bunyan -Stannard | 
Organisation and ANNOTATIONS | \Envelope (Surgeon Lieu- apne 
Methods of Investigation Birthday Honours........ 742 tenant Commander (D) __ 
mundi” Building with Bone....... 742 John Bunyan, R.N.V.R.) 750) NOTES AND NEWS 
Vitamin B, in Traume of Lubricant or Irritant: ? (Mr. 
Peripheral Nerves...... 743, J.M. Twort, B.8c.)...... 50) of the 752 
RIDGE, M.B., R. ARDEN Child Mortality in the Whole Man (Dr. H. Edel- 
Jouns, 727| United States.......... ston, Dr. B. Buckley 753 
In-vitro Tests of Penicilli Plastic Contact Lenses.... 744 SHAPP) 750| cerative Colitis ....... 
Ansmia in Nephritis.... . . 744) Psychology and Childbirth University of Cambridge.. 753 
te ae | (Dr. W. L. Scott, Dr. Royal College of Surgeons 
| Alfred A. Loeser)....... of England ........... 538 
cillin in Culture Fluid— | | Royal College of Surgeons 
The Titration Method. | im Ireland.......... 
P LEXAN |Spontaneous and Experi- 
F.R.C.S.. 732) i PARLIAMENT Congress 753 
Animals. Julius Engel- | ~~ + The Empire’s Lepers...... 754 
Hygiene. Ac mute Injuries of the Head. | From the Press Gallery : Soldiers’ Wive: 54 
Colonel E. Bruce Rowbotham, Family Allowances — ad 
FRCS. Medical Services for Medical Association of Eire 754 
\Cardiac Clinics. Prof. F. A. Minere—Out Incomes... 747! society of 
| Pathology and Treatment ears’ Sivi ian Casualties | : 
SPECIAL ARTICLES of War Wounds. Sir — Advisory Committee | re 
, Almroth Wright, M.D., on Child Welfare—Short- | Tieeane 731 
General Medical Council : 738\ ening the Curriculum SCASE ‘ 
Charges against Medical Year Book of Industrial Midwives and Analgesics British Hospitals Associa- 
Education In — Medical and Orthopedic Surgery | —Diphtheria Immunisa- 731 
1941. Editor: Charle tion: Corrected Figures of Anothocert 
*harmacopeaia — Patater, 738 ~——Pasteurisation of Milk of Apothecaries 734 
Public Health fxamina- The Be ay Wheat Germ for Medi- JOTIGOD de 
735! ay to ca roducts Leac | British Pharmaceutical 
Birthday Honours........ 746 Prof. Walter B. Poisoning — Eye Acci- Conference. ........+- 734 
eer 738 dents in Factories—Dis- = Gast 
pensing in Navy and | Irish 
NEW INVENTIONS IN ENGLAND NOW 
Introducer for Spinal A Running Commentary 
Needles. Major STANLEY by Peripatetic Corre- Infectious Disease in Eng- | Births, Marriages and — 
ROWBOTHAM, M.D. (illus.) 734° spondents ............ 7 land and Wales......... 754 75 


Just Published 


Studies in Hay Fever and Asthma 
by DAVID HARLEY MD BSc FIC 


The signs, symptoms, and treatment are fully 
considered, and the allied conditions of allergic 
rhinitis and asthma due to bacterial allergy are 
described, with appropriate treatment. There 
are additional chapters on Immunology and the 
Mechanism of Desensitization, explaining the 


Ready June 24 
The Practice of Local Anzsthesia 
by GEORGE BANKOFF MD DCh FRFPS 


In present-day conditions an up-to-date manual 
for surgeons without special skill or knowledge 
of anzsthetics, as well as for the general 
anaesthetist, is urgently required. Dr. Bankoff’s 
work is practical and concise, giving the general 
principles and technique for all parts of the 


scientific basis on which treatment is founded, body. He concentrates on the simple and con- 
from work done at the Inoculation Department servative methods, but deals with the latest 
of St. Mary’s Hospital, Paddington. developments. 

112 pp 15 figures and diagrams 10s 6d 200 pp 121 photographs and diagrams I7s 6d 
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S. General Editor: The Rt. Hon. LORD HORDER, G.C.V.O. 
This series is the modern equivalent of the OXFORD WAR PRIMERS published during 
1914-1918. Like them, the Manuals are highly condensed practical guides to the 
treatment of injuries and diseases brought about by war conditions. They are planned 
for the use of medical personnel attached to the uniformed forces, but in the present 
war many of the subjects discussed will of course be of equal interest to civilian doctors 
Just Published :— 
TROPICAL AND SUB-TROPICAL DISEASES 
By C. H. BARBER, D.S.O., D_M. 
Lecturer in Tropical Diseases, King’s College Hospital Medical School 
Pp. 200 29 Illustrations 5s. net 
AMPUTATIONS AND ARTIFICIAL LIMBS i 
By R. D. LANGDALE-KELHAM, MM.R.C.S., L.R.C.P. 
Chief Limb-fitting Surgeon to the Ministry of Pensions ; and 
GEORGE PERKINS, /.C., F.R.CS. 
Assistant Orthopedic Surgeon, St. Thomas's H spital 
Pp. 100 40 Illustrations 5s. net 
THE TREATMENT OF SHOCK 
By RONALD W. RAVEN, F.R.C.S. (Major, R.A.M.C 
Assistant Surgeon, Royal Cancer Hospital, etc. 
Pp. 94 16 Illustrations 5s. net 
OXFORD UNIVERSITY PRESS 
‘ THE IMPORTANCE OF AN INFANT’S FIRST SOLID FOOD 
WRIGHT’S PUBLICATION 
A progressive step by an old-established firm 
= UST ISSUED 
J READY-STRAINED VEGETABLES 
th Edition. Fully Revised. 9 x76 in. 344 pp. T ASS TITLES 
455 Illustrations, many of which are in colour. IN GL BO L 
25s. net ; postage 7d. VACUUM STEAM-COOKED 
DEMONSTRATIONS OF then forced through a fine-mesh 
sieve which breaks up the solid 
PHYSICAL SIG NS particles completely and gives 
an absolutely smooth, even 
texture. Modern scientific 
l N methods are thus able to ensure 
the preservation of the valuable 
CLI N ICAL A U RG ra mineral salts and vitamins, also 
RY the fresh natural colour and 
flavour of the vegetables, far 
By better than home-cooking can. 
Most doctors recommend 
HAMILTON BAILEY, F.R.C.S. (Eng.) starting the change-over to a 
more solid diet with Brand's 
Bone-and-Vegetable Broth — 
; it can be added to the milk feed 
¥ REVIEW ‘OF A FORMER EDITION at first. Strained Carrot can be 
HESE _ready-strained iven at four months; Strained 
“This excellent book has already vegetables — prepared supply avail- 
; the old-established firm o' able) after six months. 
weseWves such a measure of prates Brand & Co. Ltd., makers of 
from reviewers and such obvious Brand’s Essence—will be BRAND'S 
welcome from readers, that to extol ——- wy, young mothers 
who ve for some time 
would be a work of realized that BABY FOODS 
uper ation. tables are an ideal way Pr 
- pared by the makers of Brand’ s nce 
A —British M starting infants on more solid 
itish Medical Journal. foodstuffs. 7i*, jar 
| Specially grown vegetables | 
BRISTOL : JOHN WRIGHT & SONS LTD. Foods. These are picked at hat ha od gpm 
LONDON : SIMPKIN MARSHALL (1941) LTD. their prime and steam-cooked | doing our best to get supplies into 
in vacuum. The vegetables are | the shops as quickly as possible. 
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OUR BOOK OF THE MONTH J. & ALC. 


FOURTH EDITION, 84 Illustrations. 


24s. 
By F. J. BROWNE, “.D., Ch.B., F.R.C.S., F.R.C.O.G., Professor of Obstetrics and Gynacology, University of London. 
RECENT ADVANCES IN OBSTETRICS AND APPLIED PHARMACOLOGY 
GYNACOLOGY By A. J. CLARK, M.C., M.D., F.R.C.P., F.R.S., Professor of Materia 
By A. W. BOURNE, M.B., F.R.C.S., F.R.C.O.G., Obstetric Surgeon, 


Medica and Pharmacology, Univ ersity of Edinburgh. Seventh Edition. 


St. Mary’s Hospital; and L. W ILLLAMS, M.D., MLS., F.R.CS., 92 Illustrations. 21s. 


F.R.C.O.G., Obstetric Surgeon to Out-patients, St. Mary’s Hospital. 
Fifth Edition. 90 Illustrations. 18s. 


DISEASES OF THE EYE 
THE ADOLESCENT CRIMINAL: A Medico-sociological 
Study of 4000 Male Adolescents pa Sir JOHN HERBERT PARSONS, C.B.E., D.Sc., F.R.CS., 
: . F.R.S., Consulting Ophthalmic Surgeon, University College Hos- 
By W. NORWOOD EAST, M.D., F.R.C.P., Lecturer on Crime and pital. Tenth Edition. Revised with the assistance of H. B. 
Insanity, Maudsley Hospital (London University), formerly H.M STALLARD, M.D., F.R.C.S. 21 Plates, 20 in Colour. 372 Text- 
Commissioner of Prisons. With a foreword by Sir ALEXANDER figures. " 


MAXWELL, K.C.B., K.B.F., Permanent Under-Secretary of State, 
Home Office. 112 Tables. 45s. 


ICAL MEDICINE 
SYNOPSIS OF HYGIENE (Jameson and Parkinson) re 


By Str LEONARD ROGERS, K.C.S.1., C.1.E., M.D., F.R.C.P., 
Seventh Edition. By G. S, PARKINSON, D.S.O., D.P.H., Lt.-Col. F.R.C.S., F.R.S., late Medical Adviser, India Office; and Sm 
R.A.M.C, (retd.); Acting Dean and Director of Public Health JOHN Ww. D. MEGAW, K.C.LE., M.B., late Medical Adviser, 
16 Iiusteatl -_ School of Hygiene and Tropical Medicine. India Office. Fourth Edition. 2 Coloured Plates and 87 Text- 
6 Illustrations. 


figures. 21s. 


A SHORT TEXTBOOK OF MIDWIFERY 
By G. F, GIBBERD, MS., F.R.CS., F.R.C.0.G., Assistant Obstetric STARLING’S PRINCIPLES OF HUMAN PHYSIOLOGY 


Surgeon, Guy’s Hospital; Obstetric Surgeon to In-patients, Queen Edited and Revised by C. LOVATT EVANS, D.Sc., F.R.C.P., F.R.S.» 
Charlotte’s Maternity Hospital. Second Edition. 194 Ilustrations 


. . Jodrell Professor of Physiology, University College, London, Eighth 
21s. Edition. 673 Illustrations, 7 in Colour. 32s. 
PHYSICAL TREATMENT: By Movement, Manipulation 
and Massage THE SCIENCE AND PRACTICE OF SURGERY 
By JAMES MENNELL, M.D., B.C., Consulti Physicotherapist By W. H.C. ROMANIS, M.B., F.R.C.S., and PHILIP H. MITCHINER. 
and Lecturer, Massage Training S« hool, St. omas’s Hospital. C.B.E., T.D., M.D., M.5.. F.R.C.S,, Surgeons, St. Thomas's Hospital, 
Fourth Edition. 281 Illustrations. 28s. Seventh Edition. 810 Illustrations, 2 Volumes, 35s. per set. 


104 GLOUCESTER PLACE LONDON W.I 


SAUNDERS’ BOOKS 


Surgical Practice of Lahey Clinic 


New Book.—This is one of the most complete, authoritative and useful presentations of its kind ever to be published. 
It brings in specific and full detail Lahey Clinic technique just as it is being practised day in and day out at this 
great Clinic 


The book is systematically organized throughout and covers the Brain, Spinal Cord and Nerves; the CE£sophagus ; 
Thyroid Gland; Lungs; Breast, Stomach, Duodenum and Small Intestine; Biliary Tract; Colon, Sigmoid and 
Rectum; Pelvis; Kidney and Prostate Gland; Bones and Joints; and Anaesthesia. These selected papers give 
both operative and non-operative therapy, but it is for the step-by-step surgical technique that you will especially want 
this book. Vividly described, beautifully illustrated with 376 outstanding pictures 


By Fraxk H. Laney, M.D., and Members or THe STAFF oF THE Laney CiINic, Boston. 897 pages, 6” x 9", with 376 illustrations. 50s, net. 


Krusen’s Physical Medicine—By Frayxx H Morrison’s Diseases of Nose, Throat and 
IKXRUSEN, M.D., Associate Professor of Physical Ear —By W. WattacE Morrison, M.D., Clinical 
Medicine, The Mayo Foundation, University of Professor and Chief of Clinic, Department of 
Minnesota ; Head of Section on Physical Therapy, Otolaryngology, New York Polyclinic Medical School 
The Mayo Clinic. 846 pages, 6}” x 94”, with 351 and Hospital. 675 pages, 6° x 9", with 629 
illustrations. 50s illustrations on 334 figures. 27s. 6d. 


Gifford’s Ophthalmology — By Saxroxp RK 
Scudder’s Fractures iy Scupprr, GiFForD, M.D., Professor of Ophthalmology, North- 


M.D., Consulting Surgeon to the Massachusetts western University. 470 pages, 5}” = 73”, with 


General Hospital, Boston. 1209 pages, 64” x 94", 260 illustrations, including 43 in colour 20s 
with 1717 illustrations. 60s. Eleventh Edition. Second Edition. 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 
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2 AMPOULES 


an GCONCENTRATED .... 
LIVER SOLUTION 
FOR AR PUECTON 


— 2. 


DOMME, LTO. 


ECTEMIA’‘B’) 


Concentrated Liver Extract 


for Intramuscular Injection 


Medical usage has demonstrated the strik- 
ing therapeutic effects from the parenteral 
administration of preparations of liver in 
the treatment of pernicious anaemia, sprue, 
macrocytic anaemia of pregnancy, and cer- 
tain forms of nutritional deficiency diseases. 


*JECTEMIA’ ‘B’ is designed to provide 
in suitable concentration the fullest poss- 
ible therapeutic activity of whole liver 
substance. It contains only a small amount 
of extraneous protein, and causes neither 
pain nor harmful reaction in the tissues. 
Injection by the intramuscular route is 
recommended, but it may be given 
deeply subcutaneously. Each 2 c.c.’s of 
* JECTEMIA’ ‘B’ are equal in therapeutic 
effect to 750 grammes of fresh liver 
taken orally. 

*JECTEMIA’ ‘B’ is issued in the following 

packages 
Boxes of 5x2cc. ampoules - 6/6 


ie 10 x 2 ce. o - 12/6 
25 x 2 cc. - 27/6 
50 x2cc 52/- 
» 100x2cc. ne 99/- 
10 cc. Rubber Capped Vials - 5/3 
20 ce. - 9/6 


Subject to usual professional discounts. 


Literature on request. 


Shaypelohme Lid 


MULFORD BIOLOGICAL LABORATORIES 
HODDESDON HERTS. 


EVANS 
ANTITOXINS & SERA 


for prophylaxis and treatment 


Evans antitoxins and sera are made throughout and tested under 
Manufacturing Licence No. 18 at The Evans Biological Institute 
in accordance with the Therapeutic Substances Regulations 


DIPHTHERIA ANTITOXIN 


Diphtheria 
CONCENTRATED. 


Dysentery 


ANTI-DYSENTERY SERUM 
(SHIGA). 
ANTI-DYSENTERY SERUM 
POLYVALENT 

(SHIGA, FLEXNER, SONNE). 


GAS-GANGRENE ANTITOXIN 
(PERFRINGENS). 


GAS-GANGRENE ANTITOXIN 
(MIXED). 


Tetanus 


TETANUS ANTITOXIN 
CONCENTRATED GLOBULINS. 


Tetanus, and 


Gas-gangrene 


TETANUS — GAS-GANGRENE 
ANTITOXIN COMBINED. 


STREPTOCOCCUS 
(ERYSIPELAS) ANTITOXIN 
CONCENTRATED GLOBULINS. 


STREPTOCOCCUS 
(PUERPERAL) ANTITOXIN 
CONCENTRATED GLOBULINS. 


STREPTOCOCCUS 
(SCARLATINA) ANTITOXIN 
CONCENTRATED GLOBULINS. 


ANTI-STREPTOCOCCUS 
SERUM (POLYVALENT). 


HAMOSTATIC SERUM. 


Further details will be sent on application to Home 
Medical Dept., Concert Street, Liverpool, 1. 


PRODUCTS. OF 


We 
MEDICAL RESEARCH 


LIVERPOOL AND LONDON 
M.13 


ii 
| Searing 
Hamostatic 
EVANS SONS LESCHER AND WEBB LTD 
5 ‘ 
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Depend upon it... 


Welfare arfd sick-room experience amply demonstrates the funda- 
mental importance of regularity of bowel evacuation particularly for 
children during their growth and development. In this connection 
the choice of a laxative is obviously of first importance. 
* 

‘California Syrup of Figs’ offers marked advantages over the harsher 
mineral and synthetic drugs. Skilfully prepared from selected figs 
and sennas, it effects thorough evacuation without griping or dis- 
comfort. Moreover it has no exhausting effect on the alimentary 
system and is completely safe and dependable in action. 

‘California Syrup of Figs’ may confidently be recommended as the 
routine laxative for children of all ages. Being pleasantly flavoured 
it is accepted readily by the most fastidious patient. 


‘California Syrup of Figs’ 


PROPRIETARY AGENCIES, LTD. 


179, Acton Vale. London, W.3 


PULMO-BAILLY 


*Ylaxi, 
‘COMPOUND “ 


An organic combination of 
GUAIACOL : CODEINE 
DI-PHOSPHORIC ACID 
which provides 
Pulmonary antisepsis and increased phagocytic power 
of Leucocytes. 
Liquefaction and elimination of the alveolar exudate and 
bronchial secretions. 

Control of exaggerated and harmful coughing. 
Restoration of appetite and energy. 
Pulmo-Bailly gives, in practice, clinical results in full 
accord with pharmacodynamic aims in the treatment of 
affections of the Lungs, Bronchi, Larynx and Trachea. 
(In Adults and Children.) 

Pulmo is of particular value in the bronchitis and 
cough of Influenza. 

Medical sample on request 


BENGUE & Co. Ltd., “mn 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 
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ALU LOTI 0 N 7 IMPETIGO 


TRADE MAR 


and other 
AMM SKIN DISEASES 


INDICATIONS— Alulotion’ is used primarily in the treatment of 
Impetigo Contagiosa, but it also gives excellent results in the 
treatment of the following: Trichophyton Infection of the Feet 
Athlete’s Foot), Acne Vulgaris, Hyperidrosis, Pruritus, and 
borrheeic Dermatitis. 

COMPOSITION AND ACTION—‘ Alulotion ’ contains 5°, Ammoni- 
ated Mercury, together with Kaolin and Aluminium Hydroxide. The 
adsorptive base is miscible with the vesicular exudate and forms a 
firmly adherent crust, thus preventing transfer of the vesicular 
contents to new areas and spreading of the infection. 

HOW TO USE—Remove loose crust with soap and warm water. 
Apply ‘ Alulotion * immediately. Repeat application every hour until 
oozing ceases. After this apply ‘Alulotion * once or twice daily. 

» ATHLETE’S FOOT—Apply ‘ Alulotion’ over the whole foot surface 
once daily after the bath at night and allow to dry. Repeat this 
routine until the patient is symptom free. 

HOW SUPPLIED—‘Alulotion’ is available in blue-ribbed bottles 
containing three fluid ounces. 


(Sole distributors for Petrolagar Laboratories Ltd.) Ps 
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POWDER and TABLETS 


Magsorbent, the original and standard brand of * 
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TREATMENT OF RECENT WAR WOUNDS 
FRENCH AND SPANISH METHODS 


H. FRUCHAUD, M.D. 


COMMANDANT, FREE FRENCH FORCES; PROFESSOR OF SURGERY ; 
CHIEF SURGEON TO THE HADFIELD SPEARS HOSPITAL UNIT 


THE object of these remarks is to show that in treating 
recent war wounds the French method of épluchage— 
excision of a wound in its entire extent—is the most im- 
portant curative factor ; that all other therapeutic pro- 
cedures are secondary ; and that even after an initial delay 
this treatment can be carried out with success. There 
may be as much as two days’ delay, perhaps even more. 
Hamilton Bailey’ says: ‘ Certainly after twenty-four 
hours the period of safety has passed. . Surgical 
interference. . . . now becomes dangerous. Extensive 
procedures such as wound excision will certainly produce 
a severe general reaction, while locally they are futile . . 
After a lapse of twenty-four hours, the time for primary 
excision of the wound has passed, and the utmost 
caution must be exercised in undertaking any active 
intervention.’’ This view I regard as wrong and danger- 
ous. Apart from very small wounds, such as may be 
caused by tiny splinters, surgical intervention is called 
for in all these wounds, at whatever stage they are first 
seen. The greater the lapse of time between the infliction 
of the wound and its first receiving surgical treatment, the 
greater become the risks of non-intervention. The 
nature of the treatment will vary with the time at which 
the case is first seen; but nine-tenths of the accidents 
recorded as resulting from late surgical intervention are 
due to the fact that the surgeon has not been bold enough, 
has not sufficiently opened up the wound, has left an 
unexplored cavity or a closed cavity without drainage. 

We understand by ‘“ recent’? war wounds those 
wounds which come to the surgeon within forty-eight 
hours of their infliction. Admittedly sepsis can develop 
six to eight hours after injury. We have twice seen gas 
gangrene which appeared two days after the injury, both 
cases being soldiers picked up after delay on the battle- 
field. Such cases of early septic infection are exceptional, 
and in general one does not regard a wound as septic 
during the first twenty-four, or even the first forty-eight 
hours. In these fresh wounds the tissues which have not 
been crushed by the missile retain their normal form and 
colour and there is only slight cedema. The greater the 
delay before surgical treatment is instituted, the more 
pronounced will the cedema be. The muscles gradually 
alter in appearance and colour and the evidence of early 
septic changes is apparent to the experienced surgeon. 

We are not dealing here with wounds involving viscera 
(chest and abdominal wounds) but with recent wounds 
of the muscles and bones, and more particularly with 
those of the limbs, buttocks andshoulder. These wounds 
constitute 80-90% of those brought to the surgeon behind 
the lines, and are what French authors understand by 
“war wounds.” 


Débridement and Epluchage 

The French method of dealing with recent war wounds 
is that of “ épluchage,”’ or excision of wounds, and is i, 
much more extensive operation than “ débridement,” 
enlargement, of wounds. Débridement was practised po 
far back as the wars of the 16th century, and Larrey used 
it in the Napoleonic wars. Epluchage was perfected as 
a method by the French surgeons Gaudier and Lemaitre 
in 1915-16. As early as 1897 a German writer, Friedrich, 
had realised that in every wound two elements required 
attention—the micro-organisms and the injured tissues— 
and that excision of all dead tissue was an essential 
element in combating suppuration. But the teachings 
of Friedrich were not accepted by the surgical world till 
French surgeons in the 1914-18 war established the 
technique of épluchage. 

The first stage of the operation is certainly débride- 
ment, but this must be a complete opening up of the seat 
of trauma, and there must be no mistake about the 
thoroughness. My experience has taught me that in 
every country there are surgeons who fail not only in 
their excision of wounds but in the initial exposure. I 
grant that where the wound is very deep—as it may be, 
for instance, in the thigh—this exposure is hindered. 


1. Surgery of Modern Warfare, London, 1942, p. 105. 
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Anatomical considerations, and the attempt to preserve 
neurovascular bundles, important muscles and tendons 
which have so far escaped injury may cause the surgeon 
to hesitate. He can overcome the difficulty by counter- 
incision and further débridement, as extensive as may be 
necessary, on the opposite side of the limb. Knowledge 
of anatomy should ensure against mutilation in this fresh 
incision, but neglect to carry it out leads only to 
catastrophe. 

Total débridement is a vital factor in war surgery of the 
limbs, and it is particularly important to incise the 
aponeurosis, which eonfines the muscles and blood-clot 
in an inextensible sheath. The inexperienced surgeon is 
frightened by the extent of the skin incision required for 
full exposure of the depth of the wound. A splinter 2 cm. 
by 8 cm. produces a skin wound little larger than itself, 
but it shatters bone and tears muscle over an area of 7-8 
em. square, and the incision or incisions will have to be 
10-12 cm. long. No hidden corner must be left; all 
injured bone and muscle must be brought to light. Only 
thus can the limb be protected from gas gangrene, 
diffuse cellulitis, and streptococcal infection, and the 
patient saved from the dangers of septicemia. It is true 
that suppuration in the wound is not prevented by this 
limited operation, because dead tissues and organisms 
are left in situ. But in difficult circumstances this may 
be the best that we can do. A few months ago, in a 
steep and rugged mountainous district where evacuation 
of the wounded was very slow, we went out to the front 
lines with the Foreign Legion of the Free French Forces, 
and, working in the open air, practised débridement on 
all the wounds. In no case was there any serious 
sequela, though the subsequent progress of the cases was 
necessarily slow. 

Débridement alone, however, is not ideal; nor is it 
worthy of modern surgery. Where sufficient surgical 
equipment is available the operation should be carried to 
completion by épluchage. Using retractors, the surgeon 
explores the depths of the wound. Missiles, bits of cloth- 
ing and other foreign bodies, crushed and devitalised 
tissues are all removed ; every hidden corner is examined 
and every recess opened up, so that there is no possibility 
of any dead material which favours bacterial growth 
being allowed to remain. It is often a difficult operation 
and one calling for thorough knowledge of anatomy, 
great gentleness in handling, perfect hemostasis, rigid 
asepsis and a knowledge of the biological structure of 
muscles and bones. It is not an operation for the inex- 
perienced surgeon. But, when properly performed, it 
can transform the wound into a biologically aseptic one. 
Any organisms left are simply starved out. 

Credit is due to the French surgeons for evolving the 
method of épluchage, but their great mistake was that 
they wished to follow it by a third stage of suture. The 
whole idea of primary suture was a pernicious one, 
abandoned by all reasonable people long before the 
present war—long before the Spanish war. We our- 
selves gave it up fifteen years ago. Unfortunately, 
however, the teaching of Pierre-Duval continues to bear 
fruit, and the many bad results of primary suture have 
discredited the method of épluchage in the eyes of * apa 
surgeons. This is nothing short of a catastro 
was already evident in French surgery as far = as 
1926, and accounts for an exaggerated reaction against 
épluchage in the Spanish war and again in this war. 
The numerous successes obtained by excision followed by 
primary suture are more than offset by the failures. 
Reports of 90° successes do not tell us the fate of the 
10% failures. How many of these wounds were badly 
infected ? How many have proved fatal when if left 
open they would have healed ? Excision can never be 
complete enough for us to be certain that all bacteria are 
excluded, and the suture of cedematous tissues under 
tension endangers their viability. Healthy muscle may 
be sacrificed in the effort to draw the wound edges 
together. I never suture a traumatic wound; most 
certainly never a war wound. It is not worth the risk, 
if the result is to effect a cure of 90% of the cases in fifteen 
days, instead of 100% in two months. 

The surgeon must change his tactics according to the 
time that has elapsed between infliction of the wound and 
treatment. In recent wounds—6—8. hours old—com- 
plete excision is correct. As delay increases the appear- 
ance of the wound changes. The muscles lose their 
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fibrous structure, become dark red and are covered by a 
layer of coagulated fibrin. Excision at this stage 
should be less complete. If the wound is first seen at a 
very late stage infection is imminent, and excision may be 
confined to a simple débridement. It is always essential 
to extract foreign bodies, blood-clot, completely crushed 


muscle and shreds of torn fascia. In every war wound 
left to its own devices we risk catastrophe, while 
experience has shown that a correct type of excision, 


with complete exposure and the wound left open, is never 
followed by untoward incident. 

We never insert gauze packs, drainage-tubes 
of rubber. We consider that all artificial drainage is 
useless, and prefer to cover our wounds with a thick 
aseptic dressing. We do not practise irrigation. After 
fifteen days, removal of the dressing reveals healthy 
pink granulations in the depth of the wound. The skin 
alone is gaping. But to assure that success which my 
experience has led me confidently to expect, it is essential 
to insist on infrequent dressings. This brings me to a 
discussion of the closed plaster method of treating wounds. 


Closed Plaster 


The treatment of wounds by the closed method is an 
old-established procedure which has emerged from the 
Spanish war with an entirely new reputation. This is but 
one more example of the swing of the pendulum in the 
evolution of science: a new discovery follows on the 
heels of the old, and throws into the shade all interest 
in the former achievement. We have to rediscover 
what our, fathers practised before us. In the records 
of the Royal Academy of Surgery, published in Paris in 
the eighteenth century, we can read how the surgeons of 
that day embalmed their wounds in aromatically impreg- 
nated dressings and obtained most excellent results. 
In 1870, the great Lyons surgeon, Ollier, whose work 
constitutes the basis of all modern bone surgery, recom- 
mended the treatment of wounds by closed dressings, 
left in place for weeks or months, and by strict immobili- 
sation. The appearance of aseptic surgery was followed 
by a certain loss of interest in the healing of wounds, 
and the practice was to cover them with small, light, 
easily changed dressings. The antiseptic methods of 
treatment by various forms of irrigation led to the 
adoption of frequent dressings, and thus the ideal method 
of closed dressing was forgotten. The Lyons school of 
surgery had never abandoned the principles of Ollier, 
and strongly advocated permanent ”’ dressings. 'Dur- 
ing the war of 1914-18, Professor Tixier of Lyons 
immobilised open fractures in plaster, leaving them un- 
touched for one or two months. During the Serbian 
retreat Professor Leveuf of Paris immobilised the limbs 
of his wounded in large plasters which facilitated their 
evacuation, and I have personally practised this method, 
which is a product of the Lyons school, for over twenty 
years with consistently good results. This is the same 
treatment which has been re-established in America for 
the treatment of osteomyelitis, and the one which is 
highly praised in Trueta’s book on war injury. But here 
the method of enclosure in plaster has led to disregard 
for the fundamental principles of surgery. There are 
two elements in the closed plaster method—enclosure 
of the wound ‘and immobilisation. Let us discuss these 
separately. . 


or strips 


ENCLOSURE OF THE WOUND 

When a war wound of the soft parts has been operated 
on as described and has been covered with a very large 
aseptic dressing, fairly thickly padded and fixed so that 
it neither slips nor turns, it is protected from external 
infection and heals under perfect conditions. The 
secretions cover the wound and soak into the dressings, 
but the depths of the wound are free from trauma and 
complication, and at the end of fifteen days the wound is 
well enough healed to allow of its edges being undercut 
and sutured, or of its surface being grafted. Under these 
circumstances frequent dressings, even when well 
carried out (and how often are they ?) involve the danger 
of inoculating the wound from outside. The trauma 
involved in tearing off the dressing exposes a fresh 
bleeding surface for the absorption of organisms and 
hinders the cicatrisation of the wound. On the other 
hand, I see no purpose or necessity, in the vast majority 
of wounds of the soft parts, for the application of plaster. 
The exception will be dealt with later on. 


TREATMENT OF RECENT WAR WOUNDS 
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IMMOBILISATION OF WOUNDS 


Immobilisation of tissues is admittedly an excellent 
method of promoting resistance to infection; but, at 
best, it is no more than a palliative. At the end of the 
Spanish war we received in France a considerable 
number of wounded from the Barcelona sector. The 
general condition of the patients was, in the majority of 
cases, satisfactory. On removal of the plasters, however, 
we received many unpleasant surprises. The operative 
procedures had been inadequate. The wounds had 
merely been widened, and the débridement had in many 
cases been insufficient. The limbs had then been en- 
cased in large plasters, admirably applied. The incom- 
plete operation had not prevented the development of 
suppurative complications, but the immobilisation had 
modified their course. Instead of gas-gangrene, strepto- 
coccal septicemia and diffuse cellulitis, extensive localised 
suppuration had occurred. These infective conditions, 
developing under the plaster, had produced neither pain 
nor fever. Nevertheless, when the plaster was removed 
one to two months after infliction of the wound, it was 
necessary to drain large abscesses and to amputate 
limbs suffering from osteomyelitis and severe arthritis. 
It is clear that strict immobilisation is an admirable 
method complementary to the operation of épluchage, 
but that it can never compensate for inadequate 
épluchage. 

The chief danger of immobilisation in plaster, as 
practised by the Spaniards in the treatment of war 
wounds, is that this complementary treatment may be 
substituted for the essential operation. In Hamilton 
Bailey’s ‘‘ Surgery of Modern Warfare ’’? we read an 
astonishing statement: ‘“‘. .. after twenty-four hours 
anything in the nature of stereotyped treatment, viz., 
routine excision of the wound, is out of place... . 
Nevertheless, it is clear that the present tendency is to 
leave a larger proportion of such cases for treatment by 
dressings (including plaster) and splints than formerly. 
It should be noted particularly that since the intro- 
duction of the closed plaster technique this conservative 
tendency has been strengthened.’ To carry this policy 
into effect will cost many lives. 

The second charge we bring against the Spanish method 
is that the technical details of moulding the plaster have 
taken on the ceremony of a semi-religious rite. Immob- 
ilisation of a limb by encasing the joints above and below 
the lesion is a familiar method. The Spanish surgeons, 
however, apply the plaster directly to the skin—in fact, 
to the wound, allowing only a light plugging of the wound 
with gauze. "The aim is to exert perfectly even pressure 
on the surfaces. We regard this aim as pure theory and 
the plugging of the wound as promoting sepsis. We 
cover the wound with an aseptic dressing of gauze and 
then with wool, and apply the plaster over this dressing, 
using plaster bandages soaked in water mixed with 
formaldehyde, a precaution designed to destroy organ- 
isms in the plaster. We leave the plaster intact for 
several weeks. Again, to the Spanish surgeon the cutting 
of a window spells disaster, because it destroys the even 
pressure on the wound. We do not hesitate to cut a 
window when we suspect sepsis in the wound, any more 
than we refuse to open the dressing of a patient with’a 
rising temperature, and increasing pain in the limb. 
Where we have done incomplete operations on certain 
battle fronts, working actually in the firing line, the 
plaster has been marked with a diagram to show where a 
window might be of use in keeping the wound under 
observation. We do not think that a window cut down 
on to a large dressing involves the danger of herniation 
of the wound ; there is still room to slip a new dressing 
between the skin and the edges of the window. Hernia- 
tion is produced by deep-seated infection, incomplete 
operation and faulty drainage, all of which require 
removal of the plaster to discover the underlying cause. 
We should have more to say on the place of fenestration 
in the treatment of saunas were we dealing with the 
treatment of infected wounds, and more especially with 
that of compound fractures; but we have limited this 
discussion to the question of recent wounds. 

These are the principles in the use of immobilisation in 
plaster. In which cases is it of value? In muscular 
wounds we use plaster under two conditions—for very 


2. Ibid, P. 106. 
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large muscular lesions, especially when the patients have 
to be evacuated long distances under difficult cireum- 
stances; and where wounds of nerves or muscles are 
likely to lead to malposition of the limb, for example, an 
extensive laceration of the calf with drop-foot. Immediate 
postoperative immobilisation is best for these cases. 

In the treatment of open fractures of warfare, and of 
articular or osteoarticular wounds, there is no question 
that immobilisation in plaster is indispensable. Here 
we are in complete agreement with the Spanish school. 
We know from experience that badly immobilised 
fractures, even after operation, can lead to disaster. 
For war fractures plaster is the only method of immobili- 
sation that has proved completely effective. The 
Thomas or Rouvillois splints are excellent improvisations 
for immobilising the patient between the firing-line and 
the operating-theatre, but after the operation they are 
inferior devices. In war surgery the destruction of 
muscle and other tissue is such that there is practically 
no overlapping of bone-ends. An improvised orthopedic 
table is enough to allow the bone to be set in good 
position. Traction is as a rule unnecessary ; an orderly 
can support the limb. The plaster must be complete— 
every fracture of the thigh demands a plaster which 
includes the hip; every fracture of the arm a plaster 
enclosing the thorax. The plaster must be applied 
immediately after the operation with the patient still 
under the anzsthetic. There must be no intermediate, 
inefficient splinting. 


The merit of the Spanish school has been that it has 
reminded us of these principles of enclosure and immobili- 
sation of wounds. The methods have, as we have shown, 
led at times to neglect of the fundamental principles of 
war surgery, and in this there is serious danger. Nothing 
can replace the early and extensive operation which will 
always remain of primary importance. This treatment 
of war wounds, essentially French in origin, gives magni- 
ficent results. The results are better the earlier one can 
operate. It is none the less consoling to find that many 
wounded will recover after much later operation, pro- 
vided that the wound is thoroughly opened up and any 
neighbouring fracture completely immobilised. 

In the use of sulphonamides, either by direct applica- 
tion to the wound or by mouth, we must beware of the 
exaggerated enthusiasm of certain American writers. In 
May, 1940, we received some wounded from the front 
whose wounds had been sprinkled with sulphanilamide 
powder, and the results were very bad. We give 
sulphapyridine in large doses by mouth to patients with 
very extensive injuries to muscles or bones, especially 
when operation has been delayed beyond the eight-hour 
limit. This is undoubtedly an excellent auxiliary treat- 
ment, but it will never prevent complications without 
surgical intervention. 

Mrs. Spears has created for the Free French Forces a 
surgical ambulance unit which is both complete—with full 
operating equipment, including autoclave, sterilising and 
X-ray apparatus--and mobile. This ambulance unit 
can be establisheg within a few hours under canvas and 
function at a short distance from the firing-line. It has 
allowed us to operate on wounded without delay and 
before infection has set in, and in this way to attain 
consistent results. Early operation, which we consider 
vital, cannot be assured unless the surgeon and his 
apparatus can follow the battle. This we have been 
able to do. 


I am grateful to my colleagues, Dr. Queneudec, Dr. Jilberry 
and Dr. and Madame Asquins for their help : and to the Rev. 
Father P. Kelly, chaplain to the unit, and Mr. I. Scott-Kilvert 
who translated this article. 

Society or Mepicrne.—Short papers will be read 
at the meeting of the section of medicine at 4.30 P.M., on 

y, June 23. Dr. Albert Eidinow will speak on the 
action of light on the blood, Dr. R. G. Macfarlane on the 
clinical applications of sternal puncture, and Dr. P. L. 
Mollison on the survival of transfused blood in hemolytic 
angmias. On June 27 the section of odontology will meet 
at noon at the Queen Victoria Hospital, East Grinstead, 
when Mr. A. H. McIndoe will discuss fractures of the middle 
third of the face. In the afternoon there will be demon- 
strations and a ward round. 


DIFFERENTIAL DIAGNOSIS OF 
DYSPEPSIA 


ANALYSIS OF 217 SERVICE CASES 


A. Morton GILL 
M.D. LOND., M.R.C.P. 


F. R. BERRIDGE 
M.B. CAMB., D.M.R. 


R. ARDEN JONES, M.B. LOND. 
(From an EMS Hospital) 


AT the outset of hostilities many reservists, recalled 
to the colours, broke down early because of gastro- 
duodenal lesions, chiefly organic, in the form of ulceration, 
which had developed since their term of regular service 
(Payne and Newman 1940). Once these had been 
weeded out, a steadily increasing flow of conscripts 
yielded large numbers of men with dyspepsia, in most 
cases dating from civilian life, and those with gastro- 
duodenal ulceration were outnumbered, or at least 
equalled, by those in whom little or no organic disease 
was found. The third phase,’now beginning, may well 
be marked, as the average age rises, by an increasing 
number of cases showing a predominance of organic 
gastric lesions, including carcinoma. This paper is 
concerned with cases of dyspepsia belonging to the 
second phase. 

A high incidence of peptic ulceration is reported in 
Service dyspeptics; approximately half the cases of 
dyspepsia reaching hospital are diagnosed as cases of 
ulceration, although the proportion in the different 
series varies considerably : 


Ulcers (%) 
Graham and Kerr (1941) 64-2 
Hutchison (1941) 
Hinds-Howell (1941) 55:3 


Saffley (1941) .. 38-7 
Allison and Thomas (1941) .. an 
Essentially the diagnosis was made by radiology, but 
in many of the papers the precise criteria for the diagnosis 
of ulceration were not stated. However, Allison and 
Thomas (1941), in an analysis of 89 cases, clearly state 
the criteria which they adopted, and reveal that the 
diagnosis of duodenal ulceration was often presumptive. 
They attempted to maintain a more rigid radiological 
standard, but were unable to do so because they were 
handicapped by inferior apparatus. Scadding (1941) has 
classified his cases on the basis of tonus. Greater uni- 
formity in radiological standards is evidently required. 
No satisfactory classification of the non-ulcer dys- 
pepsias, appears to exist. Graham and Kerr consider 
24-39% of all their cases of dyspepsia to have gastritis, 
the remaining 11-38% in the non-ulcer group being 
classed as miscellaneous, but the basis of the Reaneels 
of gastritis seems rather obscure. In contrast, Hutchison 
classes 28:-4% of dyspepsias as functional and 6% as gas- 
tritis, while in 19% he finds conditions varying from 
hyperchlorhydria to dyspepsia of obscure etiology. 
In other papers such diagnoses as pylorospasm, and even 
irritable stomach, may be found. One of our own cases 
arrived with the diagnosis of wizened duodenal cap. 
The lack of agreement about the diagnoses in this large 
group thus seems to be even more profound than in 
the ulcer group. Gastritis and duodenitis are mentioned 
in some papers, but the clinical and pathological pictures 
tend to be left to the imagination. Radiological criteria 
are often omitted or are indefinite and other investiga- 
tions have been incomplete. Cordiner and Calthrop 
(1936), Cordiner (1942) and Berridge (1942) have shown 
that the mucosal pattern technique can demonstrate 
abnormal inflammatory states of both gastric and 
duodenal mucosz. Bulmer (1939), using the Wolf 
Schindler flexible gastroscope, found that 40% of patients 
with negative radiological findings had chronic gastritis 
and 6% an ulcer of the stomach, and more recently 
Schindler (1940) emphasised the importance of the 
gastroscope in evaluating dyspepsia in soldiers, and the 
injustice of labelling a man’s symptoms non-organic 
on the strength of clinical impression and radiological 
findings alone. 
In the series of cases reported here investigation was 
more complete ; our object has been to show the classi- 
fication in use at this hospital and to analyse the criteria 


728 THE LANCET) DR. MORTON GILL AND OTHERS: DIFFERENTIAL DIAGNOSIS OF DYSPEPSIA [JUNE 20, 1942 


on which the various diagnoses are based. We hope to 
draw attention to the high incidence of gastroduodenitis 
in the Services and to the particular problem which they 
present. 

The incidence of gastroduodenal disease in cases 
admitted direct from their units and in those transferred 
from other hospitals is shown below. The incidence in 
both is almost the same and therefore there can be no 
question of special selection in either group. We have 
not attempted to analyse the case-notes, numbering 
over 500, of all dyspeptics who have passed through 
this hospital, but have taken all admissions over a three 
months period as being sufficiently representative ; 
these total 217 (130 from unit, 87 from hospital). 


Unit Hospital Total 
Gastritis 41(33) .. 28(32 .. 69 (31) 
Gastroduodenitis 13 (10 9(10) .. 22 (10) 
Gastric ulcer .. 4 (3) .. 6 (7) .. 10 (5) 
Duodenal ulcer 32 (25) .. 20(23) .. 52 (24) 
Duodenitis ss 8 (6 aa 5 (6) .. 13 (6) 
Non-organie .. 22 (17) .. I4(16) .. 36 (16) 
Miscellaneous... 10 (8) .. 5 (6) .. (7) 


Percentages in parentheses. 
Organisation and Methods of Investigation 

In May, 1941, the military authorities represented to 
the regional hospital officer that it might be advisable 
to collect certain types of dyspepsia in one hospital for 
special investigation. The Director-General of the 
EMS agreed and special equipment and staff were 
allotted to this hospital. We have been careful to 
select for analysis a three months period during which 
investigations performed were strictly comparable. 

Following the suggestion of Hurst (1941) we found 
that large numbers of cases of dyspepsia are most 
quickly passed through hospital, without sacrifice of 
accuracy, if there are separate wards for investigation, 
treatment and disposal, all under one sister. No 
attempt is made to investigate cases of dyspepsia as 
outpatients, it being considered that investigation 
should either be thorough or not attempted at all, since 
an inconclusive result is of no value. Liaison between 
the various members of the medical staff is close, and each 
case is reviewed, after investigation, by the clinicians 
and radiologist in consultation. In the course of a few 
days, not more than 7 and often less, a positive diagnosis 
is achieved as a result of the procedure outlined below. 

A long and careful history is taken on a standard printed 
case-sheet. A complete examination including psychological 
assessment follows. A clinical diagnosis is made in every 
case before any special investigations are done. 

The patient is at first given full diet, provided that his 
symptoms do not demand urgent treatment. He is asked 
morning and night by the sister whether he has had pain 
during the preceding 12 hours, and this is recorded on his 
case-sheet. This is the most reliable guide to the patient's 
response to treatment. 

Occult blood is tested for in the stools after careful pre- 
paration on a diet of flavoured milk only, charcoal 3 g. being 
used as a marker. The benzidine test on an ether extract 
of stool is used, a definite blue colour appearing within 20 
sec. being considered positive. 

Fractional analysis, using gruel, is carried out in every 
case and any unusual result is confirmed by repeating the 
test. Each examination lasts for three hours. In cases 
showing hypochlorhydria the test has often been repeated 
in order to follow the effect of treatment on acid secretion. 
Selected cases are examined for the secretion induced by 
histamine and insulin. 

Barium meal examinations are carried out on a tilting table. 
The technique employed is the “* mucosal relief ’ examination 
of Berg, introduced into this country by Cordiner and 
Calthrop and described by them with special reference to 
theduodenalcap. By distributing a small quantity of barium 
emulsion in the valleys between the folds a relief of the inner 
surface of the stomach is obtained. Radiograms are made 
under direct screen control, in the optimum position of the 
patient for demonstrating the various parts of the stomach 
and duodenum, and with the exact degree of compression 
necessary to bring the ruge into relief. As Cordiner and 
Calthrop have pointed out, much greater detail is visible on 
the film than on the screen. Four exposures were made on 
each 8 in. x 10 in. film as this is the most economical size. 
No ulcer is diagnosed unless the niche is shown on the film. 


The gastroscope used in the investigation of this series of 
patients is the model introduced by Hermon Taylor (1941), 
which has the great advantage over the Wolf-Schindler 
instrument of controllable flexibility, with resultant improve- 
ment in vision and accuracy in diagnosis. The patient is 
prepared for gastroscopy by preliminary starvation for 6 
hours; morphia and atropine are given ? hour before instru- 
mentation, and one ‘ Anethaine’ (Glaxo) tablet is sucked in 
the mouth until it has dissolved, producing anesthesia in 
from 10 to 15 min. In the few patients in whom the pre- 
liminary introduction of the operator’s index finger into the 
posterior pharynx produces retching a gargle of 2 c.em. of 
2% anethaine is given in addition, Routine preliminary 
gastric intubation for evacuation of the stomach hag not been 
performed, and gastric lavage has only been necessary in one 
case in this series. After gastroscopy nothing is given by 
mouth for 2 hours. Inno case has a more elaborate technique 
been used. The length of the examination has varied accord- 
ing to the type of case, 10 min. being usually sufficient for 
inspection of all areas of the stomach, but in some cases 
patience for as long as 25 min, may be rewarded by visualisa- 
tion of an area difficult of access. 

We feel that in this series the best value has not been 
obtained from the occult blood test; it has often been 
omitted in order to avoid detention of the patient in hospital, 
or delayed until 10 days after admission. Spectroscopic 
examination has not been possible. 


Diagnostic Criteria 


In order to decide the disposal of Service dyspeptics 
it is sufficient to support careful clinical assessment 
simply by radiology, using a mucosal technique, and 
gastroscopy. The problem of dyspepsia, however, 
clearly goes beyond this. Careful clinical observation 
and analysis are vitally important; the methods of 
investigation are so specialised that findings must 
constantly be reviewed clinically and the divorce of 
symptomatology and lesions avoided. In view of the 
uncertainty of the final diagnoses in published cases, the 
criteria on which particular lesions were diagnosed in 
this series is now considered. 

Peptic ulcer.—It might well be said that the difference 
between an ulcer and an erosion of the stomach is that 
in the former a niche can invariably be demonstrated 
radiologically, whereas in the latter it cannot. The 
gastroscopist is in no doubt as to the distinction between 
ulcer and erosion and the X-ray findings can thus be 
verified in the stomach. It follows therefore that 
duodenal ulcer should only be diagnosed when an ulcer 
crater can be demonstrated by X rays. That it is 
justifiable to adopt this criterion is strengthened by the 
fact that the radiology of the duodenum is a more 
minute study where smaller lesions are much less likely 
to be missed (Cordiner). No radiologist can claim 
never to miss a duodenal ulcer, as }.is statement is 
irapossible to prove. A duodenal cap, however, was not 
pronounced normal in this series merely when no lesion 
was detected but only when the continuity of the mucosal 
folds was demonstrated radiologically and there was no 
deformation of the ruge. Since duodenal ulcers, even 
very small ones, produce some changes in the relief it 
is reasonable to assume that few, if any, ulcers are 
missed in so-called normal caps. The demonstration of 
a niche is much more difficult in the grossly scarred and 
deformed caps of chronic ulcer cases, and the difficulty 
of excluding active ulceration in such cases must be 
borne in mind. Scarring of this degree cannot however 
be attributed to anything but previous ulceration, and 
for the purpose of classification the diagnosis of 
duodenal ulceration stands. The differentiation of 
duodenitis and duodenal ulcer is usually simple since 
the ulcers which most resemble this condition are of the 
acute and easily demonstrable type, and the search for 
an ulcer in an abnormal cap is always exhaustive. 
Furthermore in duodenitis the changes in the cap do 
not centre about one point as they do in ulcer but are of 
a diffuse type. In this series any cap not adequately 
demonstrated on radiograms was re-examined until it 
was satisfactorily seen. Ulcer of duodenum and pyloric 
canal was only diagnosed therefore when a definite niche 
was demonstrated and in the stomach the ulcer was 
shown both radiologically and gastroscopically. 

Castritis.—This diagnosis should only be made on 
exacting criteria. Thus though achlorhydria may be 
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found in gastritis and mucus is often excessive, both 
may also be found in stomachs which appear normal at 
gastroscopy and in which signs of inflammation are 
altogether lacking. Hurst has pointed out that no-one 
would consider making a diagnosis of tonsillitis without 
inspecting the tonsils, and that the sigmoidoscope is 
essential for the diagnosis of colitis. Schindler (1937), 
with vast experience, has classified gastritis according to 
gastroscopic findings and we have used his classification ; 
but in every case so diagnosed direct evidence of an 
inflammatory reaction in the gastric mucosa is con- 
sidered essential for the diagnosis. Thus in all cases 
well-marked injection and @dema of the mucosa, sub- 
mucous hemorrhages, superficial ulceration or well- 
marked turgescence and segmentation of the folds has 
been present. Radiologically these cases have often 
shown definite changes in the form of stiffening and 
enlargement of the folds, and an increase of mucus. 
In over half the cases of gastroscopic gastritis a radio- 
logical diagnosis of gastritis was made independently ; 
in 7% of all cases examined the radiologist suspected 
gastritis which was not confirmed gastroscopically. We 
are not certain of the significance of this and feel that it 
is possible that the radiologist in detecting alteration 
in the folds may be recognising a deep change in the 
mucosa which results from gastritis, but which shows no 
superficial signs of inflammation. It is still possible 
that a normal gastroscopic appearance does not exclude 
disease. The final criterion has however in all cases of 
gastritis been gastroscopic. Only 5 .@@Ses included in 
this series as gastritis do not conform to the above 
standard. In these the increase of adherent mucus 
between the folds without visible signs of inflammation 
was so striking that it was felt to be evidence of gastritis 
the acute phase of which had passed. We have noted 
that some cases of superficial gastritis, while under 
treatment, have passed through this phase before 
becoming normal. 

Duodenitis.—The diagnosis of duodenitis is essentially 
radiological but as will be shown later we have attempted 
with some success to confirm this diagnosis by other 
means. Duodenitis has been included in other papers 
on evidence which seems to us vague and inconclusive ; 
it appears to be used as a scrap-heap for doubtful 
duodenal disease. To draw a line between the normal 
and abnormal condition of the mucosal folds is occasion- 
ally difficult, especially if experience is limited. Here 
we press for fult consideration of other aspects of the 
case, when a diagnosis will be made without much diffi- 
culty. <A detailed description of the radiological findings 
in duodenitis has been given by Cordiner and Calthrop 
(1936). The changes observed with the mucosal tech- 
nique are characteristic, being stiffening and coarsening 
of the rugz (as if they were oedematous) and in many 
cases irregularity of the pattern. The screen appearance 
is one of continual activity of the muscularis mucosz, and 
the contour of the cap is constantly changing. The 
only stage of duodenal ulcer whieh is at all similar is the 
healing phase when there may be considerable activity 
of the muscularis mucosez, but the ruge always converge 
at a constant place. If a convergence of the ruge#e 
presents in duodenitis it is constantly changing its site. 
This picture is by far the commonest in duodenitis, and 
the only one present in the cases here reported. 


Analysis of Material 
PEPTIC ULCER 

Peptic ulceration occurred in only 28-5% of eases. 
This incidence is much lower than in any previous series 
and is not accounted for by selection, for the incidence 
in cases from units and from hospital was nearly the 
same. Possible explanations seem to be that cases of 
duodenitis which give the appearance of deformity of the 
cap are called ulcer, and that cases of looped duodenum 
are also often confused with ulcer. There were 6 cases 
of looped duodenum in this series which showed no 
ulceration or other disease and 4 cases among patients 
who had other organic lesions. : 

Peptic ulceration occurred in 52 cases (239°) in the 
duodenum, in 5 cases (2°3%) in the pyloric canal, and in 
5 cases (2-3%) in the stomach; 10 cases of duodenal 
scar are included in the cases of duodenal ulceration (8 
of which were transferred from other hospitals). The 
average age of 30-3 years for duodenal ulcer and 29-2 years 
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for pylorie ulcer contrasts with the average of 39 years 
in gastric ulcer. This partly accounts for the rarity of 
gastric ulcer in soldiers, and places uleer of the pyloric 
canal in the same wtiological category as duodenal ulcer. 

The accuracy of clinical diagnosis in peptic ulceration 
is greatest in the duodenal type, buf much care is neces- 
sary in eliciting the history, and allowance must be made 
for the intelligence, the psychological make up, and the 
pain sensibility of the patient. ‘ Periodicity” of peptic 
ulcer type is in our experience the most valuable diag- 
nostic point distinguishing ulcer from other forms of 
gastro-duodenal disease, but mistakes are often made in 
the case of patients with a neurotic disposition. Further 
sources of errorappear to be the coexistence of other organic 
diseases, for example gastritis. Thus, of 39 cases in 
which a clinical diagnosis of duodenal ulcer was made 
confirmation was obtained in 25 (83%); in 10 of the 
remaining 14 cases other duodenal disease was demon- 
strated. 

Apart from confirming the presence of gastric ulcer 
and noting its final healing, gastroscopie findings are 
chiefly of interest in this group in showing the incidence 
and type of associated gastritis; 60% of duodenal 
ulcers, 60° of pyloric ulcers and 80% of gastric ulcers 
had gastritis. Of especial interest is the high incidence 
of chronic hypertrophic gastritis as already noted by 
Schindler (1937): 8 out of 42 duodenal ulcers, 2 out of 5 
pyloric ulcers, 1 out of 10 duodenal scars. 

Secretion tests showed no features not already well 
recognised, but contrary to expectation only 3 out of 6 
cases of duodenal ulcer with normal acid showed gastritis 
gastroscopically. 

GASTRITIS 

Of our 217 cases 32%, with an average age of 28 years, 
showed evidence of gastritis gastroscopically as an 
isolated lesion. The total incidence of gastritis is indeed 
far higher, for it was found in over half the other gastro- 
duodenal lesions. Most of our cases were classified as 
superficial gastritis, showing oedema, hyperemia, sub- 
mucous hemorrhages, superficial erosions, and a well- 
marked excess of mucus. Only 4 out of 68 showed 
chronic hypertrophic gastritis as an isolated lesion, but 
as already mentioned 11 cases of this condition compli- 
cated peptic ulceration and 8 cases were associated with 
duodenitis. There was 1 case of diffuse atrophic 
gastritis. 

Multiple superficial erosions, which are such a striking 
feature of gastritis, were present in 27 out of 55 cases of 
superficial gastritis, and it is noteworthy that they were 
an isolated finding three times as often in cases admitted 
from units as in those admitted from hospital (10: 3) 
suggesting that they heal rapidly and occur in most cases 
of this type of gastritis at one time or another in acute 
exacerbations. They appear gastroscopically as small 
shallow breaks in the mucosal surface closely resembling 
aphthous ulcers of the buccal mucosa. Sometimes they 
are covered with a greyish slough, detachment of which 
leaves a raw surface. Sometimes they are seen bleeding. 
Not uncommonly small submucous hemorrhages are 
also present. It is possible that these develop into 
hemorrhagic erosions which become covered with 
exudate and finally heal. 

That the observed condition of the mucosa is re- 
sponsible for, and intimately related with, the clinical 
condition can of course be called in question. We have 
attempted therefore to relate the clinical picture with 
the gastroscopic one, and to substantiate the findings 
by radiology and secretion tests. The radiological 
examination always took place before gastroscopy so 
that the radiological diagnosis of gastritis was made 
quite independently. The radiological criteria have 
already been discussed, and the possibility was men- 
tioned that deep changes which might be significant were 
detectable by this means. In 38 out of 69 cases radio- 
logical evidence of gastritis was found, and it is note- 
worthy that of 13 cases of erosions in which signs of a 


generalised gastritis were lacking only three showed 
radiological gastritis. Thus while radiology cannot 
demonstrate all cases, many of those with negative 


radiological tindings had lesions as striking as erosions. 

The wtiology of gastritis is even more obscure than 
that of ulceration. That gastric irritants and stimu- 
lants of gastric secretion are factors seems probable, 
but in most cases we do not think they are of great 
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importance. Thus gastritis occurs in those whose 
dietetic habits seem beyond reproach, in whom septic 
foci appear to be absent, in men with excellent teeth, and 
in non-smokers and teetotallers. Our knowledge of its 
treatment is equally scanty. Some cases in our experi- 
ence seem to be resistant to any form of treatment. 
The symptomatic response to routine ulcer therapy, 
generally speaking, is slow, and hence the tendency to 
regard the patient as neurotic, and the symptomatology 
as that of functional dyspepsia. Many of the diagnostic 
criteria on which functional dypsepsia is diagnosed are 
precisely these which we have come to associate with 
gastritis. Thus poorly localised pain, discomfort, 
heartburn, acid regurgitation, flatulence and temporary 
relief by alkalis all figure prominently in the clinical 
icture. 

. The relapse-rate in gastritis is very high, and any 
dietetic indiscretion immediately brings a return of 
symptoms. Thusit is characteristic of gastritic symptoma- 
tology that there is no true “ periodicity ’’ as in ulceration. 
Intervals of freedom are seldom complete and usually 
short, and there are characteristically odd days with 
pain and a day or so of freedom. One of our cases, after 
five weeks’ treatment, was discharged to convalescent 
home with his gastritis symptomatically and gastro- 
scopically healed ; but he was returned to us two weeks 
later because symptoms had recurred, and on gastro- 
scopy multiple erosions were found, his condition being 
worse than when he was first admitted. 

The symptomatology can therefore be summarised 
thus: poorly localised pain, aggravated by ‘ heavy ”’ 
meals; flatulence, heartburn and regurgitation of acid 
and food; diminution of appetite, especially at breakfast ; 
nausea ; partial relief by alkalis; lack of ** periodicity ’’ of 
ulcer type and immediate breakdown with dietetic 
indiscretion ; poor absolute response to diet but symp- 
toms not sufficiently severe to incapacitate if diet is 
available. 

That the diagnosis has clinical backing is suggested by 
the following figures: 45 (66%) cases out of 68 were 
diagnosed clinically as gastritis and 5 of these were 
thought to have duodenitis in addition‘; out of 80 clinical 
diagnoses of isolated gastritis 40 had isolated gastritis, 
and only 12 had no definite gastroscopic evidence of 
gastritis. 

We found that hypochlorhydria with an excess of 
mucus is suggestive of gastritis but this is by no means 
universal. Hypochlorhydria was only found in 22% 
of cases, whereas hyperchlorhydria was found in 34%, 
Particularly high curves were seen in cases of chronic 
hypertrophic gastritis, every case whether isolated or 
associated with other lesions showing a free-acid figure 
well over 50% N/10 HCl. Of 3 cases showing achlor- 
hydria, one with atrophic and one with superficial gas- 
tritis had no free acid after histamine and insulin. How- 
ever, achlorhydria was also present in 3 cases in which 
the stomach was normal gastroscopically, and one of 
these was histamine- and insulin-resistant but frank pus 
was regurgitating from the duodenum. 


DUODENITIS 

In this series, 13 cases (6%) showed radiological 
duodenitis as an isolated finding and the stomach was 
gastroscopically normal. In addition 22 cases (10%) 
showed definite evidence of associated gastritis on 
gastroscopy. The radiological diagnosis was made on 
changes observed in the duodenal mucosa as defined and 
eharacteristic as the niche by which an ulcer is diag- 
nosed ; and with the radiological technique used there 
could be no confusion between the appearance of ulcer 
and of duodenitis. Further, scarring associated with 
ulceration produces quite a different picture. In view 
of this it is felt that the condition warrants more serious 
consideration by the clinician and we have attempted 
to establish its existence on purely clinical grounds 
since inspection, as in the case of gastritis, is impossible. 

On theoretical grounds, since gastritis and gastric ulcer 
are entities which can occur independently, the existence 
of a condition of the duodenal mucosa distinct from 
duodenal ulcer may reasonably be postulated. Duodenal 
ulcer occurs independently of gastric ulcer and gastritis ; 
hence it would not be illogical to expect duodenitis to 
occur as an isolated finding. Gastritis and duodenitis are 
often found together radiologically, and the gastritis is 


confirmed gastroscopically in nearly all cases. Duodenitis 
may thus be seriously considered as an entity. 

In this hospital its diagnosis originated in the X-ray 
department. Study of the clinical picture of the cases 
with this radiological appearance led one of us (R. A. J.) 
to conclude that they presented a fairly definite clinical 
syndrome. This resembled that of duodenal ulcer in 
many respects but showed differences which made 
clinical diagnosis of the condition possible in many cases 
with a degree of accuracy which compared favourably 
with clinical diagnosis of ulcer. In only one case of 
duodenitis could the diagnosis be called in question on 
clinical grounds, but the independent clinical diagnosis 
of duodenitis (like that of all gastro-duodenal diseases) 
is open to considerable errors. Thus duodenal ulcer, 
which by common consent has the most characteristic 
syndrome of all, is missed clinically in 40% of cases. 

owever, of 13 cases of isolated duodenitis diagnosed 
by X rays 8 cases were independently diagnosed as such 
on clinical grounds alone, giving a percentage of 61. 

Clinical picture—The syndrome associated with 
duodenal ulceration is almost invariably present, with 
pain two hours or more after food, lasting till the next 
meal and relieved by it ; food invariably relieves, as do 
alkalis, and the patient often carries food with him ; 
nocturnal pain is very common, and pain is well localised. 
** Periodicity ’’ of the ulcer type with remissions which 
exceed the attack is almost invariably absent; this is 
the most striking diagnostic point. Attacks are long 
and remissions short, often with odd days with and with- 
out pain; there is complete intolerance of relaxation 
of dietetic regime and remissions are seldom complete. 
Starvation often precipitates severe attacks. As we 
have found with gastritis, the condition is much more 
resistant to treatment than ulceration. Symptomatic 
response is slower and less complete. The following 
case illustrates these points : : 


A soldier, aged 32, of stable mentality, with a history of 2 
years dyspepels, was diagnosed as duodenal ulcer at another 
hospital and transferred here after 6 weeks treatment. He 
had been symptom-free for 2 weeks on two-hourly feeds, 
alkalis, and belladonna with each feed. He was put up for 
a medical board shortly before transfer. 

On admission here he was given light diet with milk 
between the main meals, and in two days his symptoms 
returned. He became rebellious and irritable because he 
was not having the treatment given at the other hospital 
which after one month had “completely cured” him. 
Clinical analysis strongly suggested that he was a case of 
duodenitis, particularly in view of the fact that he had had 
no freedom from symptoms for 8 months before admission 
to hospital. He had pain 2 hours after food, and whenever 
he was hungry. He woke regularly with pain at 2 a.m. 
Starvation, vinegar, sauce and heavy food aggravated his 
trouble and food always relieved his pain. Radiologically 
he showed well-marked changes of duodenitis, and there was 
no suspicion of an ulcer or an ulcer scar. When put on a 
more strict ulcer regime with hourly feeds his symptoms 
subsided in about a week. 


Secretion.—In 11 out of 13 cases hyperchlorhydria was 
present. In one acid was normal and in one there was 
achlorhydria to gruel (the doubtful case mentioned 
above). Thus, as in duodenal ulcer, hyperchlorhydria 
is almost invariably present, and in the 22 cases with 
duodenitis plus gastritis 17 had acid well over 50% 
N/10 HCl. We consider therefore that high gastric 
acidity is in some way related to duodenitis, and is 
almost essential to the diagnosis. 

Relation to ulcer and gastritis.—Four cases of duodenal 
ulcer were associated with duodenitis. In our opinion, 
however, no definite relationship exists between the two 
conditions, which are separate entities. Ulcers com- 
plicating duodenitis are usually superficial and appear 
to be implanted on the swollen ruge ; they often heal 
rapidly leaving the duodenitis still present and appar- 
ently active. Ulcer scars were demonstrated in 10 
cases in the whole series and in 4 of these duodenitis 
was present, but the mucosa in these cases was strikingly 
different from that of simple healed duodenal ulcer. 

Many cases of duodenitis have a very long history 
(10-14 years in some of our cases) and the complete 
absence of cicatrisation and deformity of the duodenal 
cap contrasts with what would be found in cases of ulcer 
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In the cases of duodenitis associated with gastritis 
8 out of 22 had chronic hypertrophic gastritis, an 
incidence which is as high as that complicating duodenal 
ulcer ; 4 cases had multiple erosions, and the remainder 
superficial gastritis. In a few of these the catarrhal 
element was well-marked, and much adherent mucus 
was present. Nevertheless in only one case was hypo- 
chlorhydria found. 


NON-ORGANIC AND MISCELLANEOUS CASES 

The group of non-organic dyspepsias comprises 36 
cases (16-5%). It consists essentially of those cases in 
which objective evidence of an organic lesion was 
lacking. A large proportion showed signs of psycho- 
logical disorder and could readily be classified under such 
headings as anxiety state, organ neurosis, hysteria and 
malingering. Only a few gave histories and symptoms 
of definite digestive disability. This is in contrast with 
the gastritic group with whom comparatively little 
contact is nece: to convince oneself that they do in 
fact suffer considerably. A few cases were called true 
functional dyspepsia, the condition being due in our 
opinion to lack of dentures or inadequate teeth. In 
this group all aspects of the case tend to point to the 
same conclusion, and this does not follow simply because 
our ultimate criteria have been either gastroscopic or 
radiological. One is struck by the absence of the 
anomalous case familiar to all clinicians, which on one 
ground or another appears to have an organic basis and 
yet none can be demonstrated. This is best brought 
out in the analysis of clinical diagnoses: 24 (67%) of 
these cases were diagnosed as being non-organic, that is 
a higher percentage of diagnostic accuracy than in any 
othergroup. Inall, non-organic dyspepsia was diagnosed 
in 42 cases and was confirmed in 24. Secretion tests 
further showed a high proportion of normal curves ; 
only 8 had hyperchlorhydria and 4 hypochlorhydria. 

In a small miscellaneous group of 15 we have placed 
5 cases in which we were not satisfied that organic 
disease was absent. These were suspected cases of 
gastritis and were discharged with this diagnosis. 
Though gastroscopically negative they showed an 
excess of adherent mucus and were clinically and radio- 
logically very suggestive of gastritis, while 2 had an 
alcoholic history. Only one case of appendicitis and 
one of mucous colitis were found in our series. So- 
called reflex dyspepsias were almost absent despite 
the fact that cholecystography, duodenal intubation, 
follow-through meal for demonstration of the appendix, 
barium enema and X-ray examination of chest were 


often carried out; in addition, all chests were briefly % 


screened before the barium was given. A group of 8 
cases showed abnormalities of the duodenum which 
seemed to be related to symptoms; 6 of them showed 
looping of the first part of the duodenum, and 4 of 
these had been diagnosed clinically as duodenal ulcer. 
Duodenal diverticula were present in 2 cases. In one 
the diverticulum was infected, frank pus being found in 
the gastric resting juice, and histamine-resistant achlor- 
hydria was present; gastroscopy however revealed 
no definite atrophy or gastritis, and the patient had no 
dyspeptic symptoms. The other case showed early 
achlorhydria with mucus, and on gastroscopy mucus 
was seen regurgitating through the pylorus each time it 
opened ; biliary culture was sterile. 


Discussion 

Our results differ in several important ways from 
those of other workers. They show that most soldiers 
with dyspepsia have, like civilians, a basic organic 
gastroduodenal lesion. The degree of psychoneurotic 
overlay tends to be directly related to the results of 
treatment, being least in cases of ulceration which 
respond readily to peptic-ulcer regime, and greatest in 
severe gastritis, the treatment of which is still largely 
experimental with resultant negligible improvement. 
Nearly all dyspeptics are prone to anxiety states, but 
those with incurable lesions undemonstrable by methods 
in common use become depressed and increasingly 
aware of their gastric insufficiency ; and being thera- 


neurotic. 
matic relief even more than do those who have had 
ulcers. 

The symptoms of gastritis and duodenitis are probably 
not usually so severe as those of ulceration during an 
exacerbation, but this is offset by the more chronic 
nature of the complaint and the lack of remissions. 
Complaints characterised by continuous symptoms, 
even when these are not severe, are fatal to morale. At 
present large numbers of men are being returned to duty 
with the diagnosis of ‘‘ non-organic dyspepsia ’”’ in the 
hope that they can be persuaded to tolerate their 
symptoms; but failure to recognise these as genuine 
can also create in their minds a growing sense of injustice 
and dissatisfaction. Some form of symptomatic treat- 
ment which enables the patient to be kept at full duty 
is needed. It is often stated that these men were able 
to carry on in civil life; but they did so largely because 
they could diet themselves. This is impractical in the 
Army, and therefore the problem is likely to remain 
unsolved. 

Though many cases of peptic ulceration are associated 
with gastritis they nevertheless respond well to treat- 
ment, in spite of the fact that the response of gastritis 
is usually slow. This is not as anomalous as it appears, 
for the ulcer patient starts treatment with a definite 
pain, the relief of which under treatment is usually 
dramatic; those with associated gastritis, however, 
will usually reveal that they still have symptoms which 
trouble them little in comparison with those they had 
before. 

The repeated examination of Service dyspeptics is 
detrimental to these patients and fosters ‘the latent 
neurotic element in the gastritic ; it is also uneconomical. 
Outpatient investigation being incomplete is valueless 
if it proves negative, and these cases drift from hospital 
to hospital where contradictory conclusions are often 
reached because diagnostic standards vary. The 
formation of special centres for the investigation of cases 
of dyspepsia would solve this problem and make 
investigation at other hospitals superfluous. 


SUMMARY 

The conflicting reports of investigations on Service 
cases of dyspepsia depend on differences in the age- 
groups from which the men are drawn, and also on 
varying standards of diagnostic criteria. 

For an accurate investigation of dyspepsia gastroscopy 
and the mucosal pattern technique of radiography are 
necessary. 

Investigation at special centres offers many advantages. 

Of 217 Service cases of dyspepsia admitted to hospital 
within three months under comparable conditions only 
28-5% showed peptic ulceration, whereas 47°5% had 
gastroduodenitis ; in 16-5% no organic lesion was found. 

The diagnosis and symptomatology of gastritis and 
duodenitis are discussed. 

We wish to thank Prof. J. A. Ryle for advice and 
criticism; our past and present assistants, Lieutenant 
P. E. H. Jones, R.A.M.C., and Dr. A. E. Walker and Sister 
R. Williamson, sister-in-charge, for their help. 
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MEDICAL FOR THE STUDY OF VENEREAL DisSBASE.- 
On Saturday, June 27, at 2 p.m, Captain H. C. Hair, 
R.C.A.M.C., will speak on rapid massive in 
the treatment ofsyphilis. (11, Chandos Street, London, W.1.) 

British Hosprrats Assoc;aTion.—The annual general 
meeting will be held on Friday, June 26, at 11.45 a.m. 
(Westminster Hospital, 8.W.1.) 
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with so long a history. It seems possible that the peutic failures come to be considered as _ hopelessly 
condition is comparable to chronic hypertrophic gastritis ’ 
; and that erosions are often present which rarely if ever 
become deepened or form ulcers. 
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IN-VITRO TESTS OF PENICILLIN POTENCY 
\LEXANDER FLEMING, M.B. LOND., F.R.C.S. 
PROPESSOK OF BACTERIOLOGY IN THE UNIVERSITY OF LONDON 


(From the Inoculation Department, Si. Mary's 
Hospital, Paddington) 


THe newer chemotherapeutic drugs differ from the 
older antiseptics in that they act only on certain strains 
or species of bacteria, and that the action is mainly 
bacteriostatic not bactericidal. For these reasons the 
tests which in the past have been applied as standard 
tests for antiseptics are inapplicable as they determine 
the bactericidal power on one or two specified microbes. 
The bactericidal power is not what is wanted, and the 
specified microbes may or may not be susceptible to the 
chemical. It is necessary, therefore, that the chemical 
should be tested on the microbe on which it is desired 
to act, and the observations need not take account 


of the killing of the bacteria but only of the inhibition of 


their growth. 

Penicillin is a good example of an antibacterial 
substance the action of which is selective and mainly 
bacteriostatic, and it might be useful to set forth the 
~impler methods of testing the bacteriostatic powers. 

ANTIBACTERIAL POWER OF GROWING MOULD 

The simplest method is to plant the mould in a streak 
across one side of a culture plate of nutrient agar or 
other suitable culture medium. The culture is allowed 
to grow at a suitable temperature for a suitable time 
and then the test bacteria are planted in streaks across 
the plate at right angles to the mould growth. If this 
is done with Penicillium notatum grown on ordinary 
nutrient agar for 3 days at room temperature it will be 
found that staphylococci and streptococci will be 
inhibited for a distance of perhaps 30 mm., while Bacillus 
coli, Bacterium typhosum or Bacillus pestis will grow 
right up to the mould. 

There is an assumption that the test bacteria will 
grow on the same medium on which the mould will 
produce its antibacterial substance. While it is true 
that a /. notatum produces penicillin readily on the 
ordinary agar used for bacterial culture | am informed 
by Raistrick and Oxford that this is rather exceptional 
among moulds, which may only produce their anti- 
bacterial substances on Czapek-Dox, Raulin-Thom or 
similar media, which are unsuitable for the test bacteria. 
Even when the most suitable culture medium for the 
mould will not support bacterial growth this difficulty 
can be overcome in the following way : 

After the mould has grown for the desired time (3, 5, 7, 


14 or more days) the plate is covered with a thin layer of 


agar or blood agar on which the test bacteria are streaked. 
The agar of the new coating maintains bacterial growth and 
the penicillin from the underlying medium rapidly diffuses 
upwards into the thin layer of added medium and where 
strong enough inhibits growth of a sensitive organism. 

Thus the bacteriostatic power of a culture to many 
organisms can be tested after any period of growth. 
The power of the mould to produce antibacterial sub- 
stances in different culture media can also be estimated 
in this way by varying the constitution of the medium. 

PENICILLIN IN CULTURE FLUID 

It has been shown that 2. nofatum produces penicillin 
in various fluid media (Fleming 1929, 1932, Clutterbuck 
et al. 1932, Abraham et al. 1941). The bacteriostatic 
power of the culture fluids and extracts can be assayed 
by different methods. It is not necessary to free the 
culture fluid from living mould spores and hyphe; in 
all the tests to be described incubation is carried out at 
37° C., at which temperature 2’. notatum does not grow, 
© that living spores, if present, cannot germinate and 
interfere with the test. 

Gutter or impregnated strip method.—From a culture plate 
of agar, blood agar or other suitable medium, a strip ts cut 


about 1 em. wide and the medium is removed. Cultures of 


various bacteria are planted in streaks across the plate at 
right angles to the gutter: The gutter is now filled up with 
equal parts of melted agar and penicillin which sets into a 
solid strip. When dealing with penicillin the concentration 
of the inoculum does not seriously affect the result as it does 
with the sulphonamide drugs. After incubation at 37 C. it 
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is found that the growth of the different bacteria is inhibited 
for a distance from the penicillin strip depending on their 
sensitivity to penicillin. 

Hole or agar cup method.—A culture plate of agar or other 
suitable culture medium is planted with staphylococcus, 
streptococcus or other suitable microbe. From this culture 
plate dises are punched out with a cork-border. The discs 
can readily be removed with a needle, fine scalpel or pen-nib. 
The removed discs are placed in a test-tube and heated in the 
bunsen flame to liquefy the agar. Then with a capillary 
pipette two drops of this melted agar are placed in each hole 
to seal it, and prevent any fluid which may subsequently be 
added from spreading beneath the culture medium. In the 
cup-shaped holes left in the medium are placed 2 or 3 drops 
of penicillin solution. This diffuses into the medium and 
inhibits the growth of the test organism for a distance depend- 
ing on the concentration of the solution. With a reasonably 
potent culture of P. notatum the area of inhibition is about 
15 mm. from the edge of the hole, or (allowing 9 mm. for the 
diameter of the hole) over a circle of 39 mm. diameter. I 
have used this method for many years to observe the bacterio- 
static power of lysozyme, penicillin and other chemicals. 

Abraham and his colleagues (1941) have described a some- 
what similar method ; they place standard glass cylinders, 
into which they drop a little penicillin, on the surface of an 
agar plate which has been planted with staphylococcus. 
Staphylococeal growth is inhibited for a distance depending 
on the potency of penicillin. They mention that it does not 
give good results with penicillin mixed with blood, since the 
sedimentation of the blood corpuscles seems to interfere with 
the diffusion of the penicillin into the culture medium. This 
disadvantage is absent from the hole method, which also 
has the merit that no special technical devices are necessary. 


The gutter and hole methods depend on the rate of 
diffusion of the antibacterial substance into the agar 
and there may be many unknown factors which govern 
this. It can easily be shown that different antibacterial 
substances vary very greatly in their diffusibility into 
agar—still more into blood agar or boiled blood agar— 
and it is possible that many conditions (for example, the 
dryness of the medium) may make a considerable 
difference. A simple direct experiment, however, clearly 
demonstrates the fact that by the hole method graduated 
dilutions of penicillin, in the same culture plate, give 
areas of inhibition varying directly with the concentra- 
tion of the penicillin. 

Even if it is not possible to make an accurate titration 
of penicillin by these diffusion methods the gutter 
method is of value for testing, on the same culture plate, 
the relative potency of one sample of penicillin (or other 
diffusible chemical) on many bacteria; and the hole 
method for testing the relative potency of several 
samples of penicillin on the same bacterium. 

it may be that the diffusion of an antibacterial sub- 


«stance into agar has some relation to its diffusibility 


in the body and consequently its therapeutic power. 
had the opportunity of testing by various methods a new 
sulphonamide compound which in human blood exhibited 
a bacteriostatic power on streptococci and pneumococci 
at least equal to sulphapyridine ; but when placed in a 
gutter in an agar plate it showed almost no inhibitory 
power on these organisms, whereas sulphapyridine in 
another gutter on the same culture plate inhibited 
growth for a considerable distance. This new compound 
was useless therapeutically when tested on experimental 
infections in mice. 


THE TITRATION METHOD 

This is the method used by nearly all workers when 
accurate, rather than relative, results are desired. 

Usually serial dilutions of the chemical are made in a culture 
fluid such as nutrient broth and then each dilution is inocu- 
lated with the test organism. This procedure can be simplified 
and improved by inoculation of the broth in bulk with the 
test organism, after which serial dilutions of penicillin are 
made in the infected broth. This avoids serious variations 
in the inoculum of the different tubes in a series and also 
saves one technical operation. Most workers have used 
5 c.em. volumes of the dilutions, but equal accuracy can be 
obtained, with saving of time and material, if only 5 or 
1 c.cem. volumes are used. 


The titration method is more troublesome than the 
other methods, but it gives an exact evaluation of the 
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SULPHATHIAZOLE AND SULPHAPYRIDINE IN HUMAN BLOOD 


STAPHYLOCOCCUS HAMOLYTIC STREPTOCOCCUS 


| Colonies in blood 


Colonies in blood 


containing containing— 
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1/40,000 0 0 | 17 | 1,200.000 0 ,, 
1/20,000 | 0 0 22 | 1/100,000 0 0 over70 
1/10,000 0 0 0 | 1/50,000 0 0 0 


* “Impure solid extract for which I am indebted to Mr. E. Chain, 
Ph.D. b. = about. 


bacteriostatic value to a solution, which is necessary even 
for such less important measures as the adjustment of 
the strength of penicillin in culture media designed to 
isolate a partially sensitive microbe from one more 
— (e.g., acne bacillus from a mixture with staphylo- 
cocci). 

Staphylococcus aureus is a convenient test organism, 
being very sensitive to the action of penicillin ; there are 
more susceptible bacteria but none of them is so easily 
grown on the ordinary laboratory media. Almost all 
strains of staphylococci have about the same degree of 
sensitivity to penicillin, but I have encountered occasional 
strains which were almost insensitive. When a series 
of observations are being made it is advisable to use the 
same strain of staphylococcus and for the sake of 
uniformity it would be well if different laboratories 
engaged in these tests should use the same strain. The 
inoculum of staphylococci should not be too heavy but 
considerable variation in the inoculum does not materi- 
ally affect the results with penicillin. A suitable 
procedure is to inoculate 5 c.cm. of the culture fluid 
with a loopful (3 mm. external diameter) of a 24-hour 
broth culture of staphylococcus. It would be well, 
also, if the culture medium used in the test were 
standardised. Nutrient broth or glucose broth is difficult 
to standardise since in different laboratories it is prepared 
in different ways. Peptone water (made from the same 
peptone) is more constant, and glucose can be added 
together with an indicator which would show the 
a of acid by the growth of the staphylococci. 

suggest the following as a standard: peptone (Evans), 
1 gr. ; sodium chloride, 0-5 g.; glucose, 1 g.; Andrade’s 
indicator, 1 c.cm.; water to 100 c.cm. The result 
should be read in 24 hours and the end-point should be 
the appearance of a red colour in the medium. The 
end-point in this medium is not of necessity the same as 
in broth, where the end-point is taken as no visible 
growth or 50% opacity ; but there is no merit in using 
a test which gives an enhanced value to penicillin—it is 
much more important that results in different labora- 
tories should be constant and comparable. By the use 
of the suggested medium such constant and comparable 
results can be attained, but it may well be that even 
more constant medium eliminating possible variations 
in the peptone could be devised. 


TESTING PENICILLIN IN BLOOD 


The methods described above apply to the usual 
laboratory culture media. To test the bacteriostatic 
power in blood the gutter or hole methods may be used 
in culture plates of agar containing up to 25 c.cm. of 
blood. Where staphylococci, streptococci, pneumococci 
or some other bacteria are used as test organisms 
titrations can be made by the slide-cell method in the 
way I have previously described for antiseptics and 
sulphonamides (Fleming 1924, 1938). This method 


number of surviving bacteria which are able to grow out 
and form colonies—not merely the dilution which 
completely inhibits growth. 

The slide-cell technique, while it gives results difficult 
to obtain by any other method, demands some dexterity 
with the teat and the capillary tube and for this reason 
has not been widely practised. It might here be worth 
repeating the results which I have obtained by this 
method in a comparative test of sulphapyridine, 
sulphathiazole and penicillin (impure extract) on hamo- 
lytic streptococci and staphylococci (see table). 

Titrations can also be made in blood with any test 
organism which grows in this medium in the same way 
as has been described for broth or peptone water, and 
here the advantage of using 0-5 c.cm. volumes or less, 
instead of the customary 5 c.cm., will be even more 
appreciated. 

SUMMARY 

Methods of testing the bacteriostatic power of mould 
cultures are described. 

The mould is grown on one side of a culture plate and 
at suitable intervals test bacteria are streaked across 
the plate. If penicillin is produced there is an area of 
inhibition round the mould growth varying with the 
intensity of penicillin production. 

Gutters or holes are made in agar plates which have 
been planted with suitable organisms. These gutters 
or holes are filled with agar containing the mould 
product, or with the fluid mould product, and the area 
of inhibition is a measure of the bacteriostatic activity. 
The gutter is useful when many bacteria have to be 
tested against one mould culture, and the holes when 
many mould cultures have to be tested against one 
organism. 

In the titration method it is suggested that a constant 
inoculum of the same test organism should be used in a 
constant medium and the end-point should be a colour 
change due to the production of acid. 

Staphylococcus aureus is a convenient test organism, 
but as all strains are not of equal sensitiveness constant 
results can only be achieved by using a specific strain. 
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TRAINING IN MILITARY HYGIENE 


E. BrucE ALLNUTT, M.C., M.R.C.S., D.P.H. 
COLONEL. COMMANDANT, ARMY SCHOOL OF HYGIENE 


“ Attentive as he was to the health and comfort of his men 
in quarters—he laboured in season and out of season for their 
welfare. His incessant watchfulness for their comfort and 
well-being, the patient care with which he instructed them, 
the tact and thoughtfulness he showed in all his relations 
with them had won their affection.” 


THESE words, written about Stonewall Jackson, 
still summarise the practical application of mili 
hygiene which is the direct concern of the Army medical 
officer. Today, the newly commissioned RAMC officer 
after three weeks’ general training is sent to the Army 
School of Hygiene for a week’s course designed to 
give him an insight into his duties. He will find that 
the military population presents different hygienic 
problems from the civil. For instance, active service 
often entails a close contact between large numbers of 
people, which facilitates the transmission of communicable 
diseases; on the other hand, health measures can be 
adopted more rapidly and effectively than in a civil 
community. 

The primary function of the Army medical officer is to 
preserve and promote the health of the soldier, and 
thereby to conserve manpower by maintaining the unit, 
of which he is in medical charge, at the highest state of 
physical and mental efficiency. This is the object of 
military hygiene, which includes within its scope every 
detail of the soldiers’ life which affects his wellbeing and 
health. The medical officer, by his care of the soldier, 
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can play a vital part in maintaining the morale and fighting 
spirit of the Army. 

During the course. officers are accommodated in the 
new mess which adjoins the school. Instruction begins 
on Monday at 9.15 a.m. and continues till 5 p.m. daily, 
until Saturday which is a half day. Each day there are 
six one-hour periods of lectures, demonstrations or 
practical work, with opportunities at the end of each 
for questions. After 5 P.M., time is allowed to write up 
notes and study references in the appropriate manuals. 


PRACTICAL TEACHING 

Full-sized working models are provided not only of 
the standard types of all Army field sanitary appliances 
and camp lay-outs and structures but also of improvisa- 
tions, adapted for any conceivable situation met with on 
active service in all parts of the globe. These appliances 
include oil-and-water flash fire incinerators which use 
sump oil as fuel, and heaters, disinfectors and disin- 
festors of the latest Army patterns, also improvised 
types devised and constructed from materials scrounged 
from the countryside or from salvage dumps. Sullage- 
water disposal plants include the standard type now 
installed in camps for the chemical treatment of sullage. 
There are various devices for improving camp amenities, 
such as hot-water shower-baths, drying facilities for 
clothing, for use where no standard installations are 
available. <A section of a trench defence position with 
sanitary provisions installed has been constructed, and 
miniature hutted and tented camp lay-outs can be 
studied. The tropical section includes an antimalarial 
lay-out in natural surroundings, and apparatus for anti- 
mosquito and anti-fly measures are comprehensive and 
ample. For instruction in methods of water purification 
in the field, a water-point has been established, and water 
vehicles of all types are housed in closed garages where 
teaching can be carried out under any weather conditions. 
The hygiene museums contain small models of water- 
purification and field sanitary appliances, and a well- 
fitted and amply stocked entomological laboratory 
enables insect vectors of disease to be examined in all 
stages of their development. Problems of water- 
testing and water-purification are dealt with in the 
chemical laboratory. Of the films used to illustrate 
lectures, four were made at the school—‘' The Louse,” 
“The Housefly,”’ ‘‘ The Mosquito and Malaria” and 
“The Purification of Water in the Field.” 


SYNOPSIS OF LECTURES 

The course begins with a lecture on military hygiene, 
setting out its aims, and explains the differences between 
civil and military hygiene. The predominance of 
preventive medicine in military hygiene is stressed. 
The care of the soldier and man-management is the 
subject of a special lecture in which it is emphasised 
that consideration and treatment of the soldier as a 
human being is the first essential. The maintenance 
and improvement of the health of the soldier are taken 
in detail. Accommodation and ventilation in relation 
to health with special reference to double-bunking and 
black-our problems are dealt with in demonstrations of 
devices now in use. The preparation and cooking of 
the ration, with the conservation of its nutritious value 
and provision against vitamin deficiency are fully con- 
sidered, together with the medical officer’s responsibility 
for the inspection of food and of messing. 

A whole day is given to the purification of water- 
supplies in the field. All types of Army water vehicles, 
apparatus and methods of clarification, filtration and 
sterilisation are demonstrated. Each officer carries 
out water tests, including those for the detection of 
poisons, for which the medical officer is solely responsible 
within his unit. The problems involved in the move- 
ment of troops by air, sea, rail, motor and on foot are 
discussed, since these movements may take place 
anywhere from the Arctic to the tropics. This naturally 
leads to the prevention of disabilities due to climate, 
such as heat-stroke and frost-bite. 

The soldier’s clothing, personal cleanliness, boots and 
feet are the concern of the medical officer, and a lecture 
on the methods of attack against disease teaches the 
value of medical inspections, and how Army methods 
and regulations may be used in the interests of hygiene. 
An officer’s responsibilities within a unit for hygiene, 


20, 1942 


sanitation and conservancy are also defined. Problems 
arising from contact infections such as venereal disease, 
scabies and tropical skin infections are discussed. In 
the entomological department, demonstrations are given 
of measures against insect vectors in all stages of their 
development. Films are used to illustrate lectures on 
the prophylaxis of louse-borne infections—typhus, trench 
fever—and the control of other pests, such as houseflies, 
mosquitoes, rats and fleas. Appliances supplied to the 
Army overseas for the control of malaria and for disin- 
fection and disinfestation are also demonstrated. 

Military prophylactic measures against intestinal 
infections are mostly concerned with the entéric and 
dysentery group, cholera and schistosomiasis. Their 
diagnosis, how to deal with carriers, and inoculation 
technique are described together with propaganda for 
this method of protection. 

The course is kept up to date and in line with actual 
conditions in the field, and should do much to show 
the medical officer the profound importance of military 
hygiene in the conservation of man-power. 


New ] 1ventions 


INTRODUCER FOR SPINAL NEEDLES 
THe needle and guide-introducer illustrated was 
designed for use in spinal and epidural anasthesia. 
The needle slides through its guide without side-play. 
This aids the introduction of a fine Pitkin needle, pre- 
venting it from bending and keeping it on a straight 


A 


path. During insertion it is easy to feel the resistance 
of the various tissues through which the needle passes. 
As in similar instruments, the needle, passing through 
its sterile guide, is protected from skin contamination. 
The introducer has the following features : 


A sharp pointed tubular stem (A) for penetrating the skin 
and interspinous ligaments, similar to Sise’s instrument, but 
shorter. 

A chuck which grips the needle when the screw head (B) 
is tightened, preventing it from moving backwards or for- 
wards. Thus, after the end of the needle has been introduced 
within the theca or epidural space and locked in position, 
subsequent manceuvres—connecting the syringe and bar- 
botage—may be carried out without fear of dislodgment. 

Small projections (C) on which, during insertion, equal 
pressure is exerted by the thumbs. This method facilitates 
introduction on the midline and is intended for use with 
the patient sitting; but it may also be used in the side 
position. Alternatively, the guide may be held by its body (D) 
which is hollowed to provide an easy grip for finger and 
thumb. 


Before introduction the needle is locked in the intro. 
ducer, its end just short of the point, and the two 
are inserted together. The locking screw (B) is then 
loosened and the needle pushed on to its final position. 
The screw is again tightened and the injection carried . 
out. 

The introducer was made for me by Medical and 
Industrial Equipment Ltd., of New Cavendish Street, 
W.1, and is supplied with needles of 22 and 20 gauge. 

STANLEY ROWBOTHAM, M.D. Durh., D.A. 
Major R.A.M.C. 


Socrety oF APOTHECARIES OF LonpoNn.—The Strickland 
Goodall memorial lecture in cardiology will be given by 
Dr. William Evans on June 24 at 5 p.m. in the hall of the 
society, Black Friars Lane, London, E.C.4. 


British PHARMACEUTICAL CONFERENCE.—The annual 
meeting will be held at the Waldorf Hotel, Aldwych. 
London, W.C.2, on Wednesday, July 22, at 10.30 A.M., 
when Mr. T. E. Wallis, F.LC., will give his address. 
Further information may be had from the hon. secretaries, 
17, Bloomsbury Square, W.C.1. 
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AT the conclusion of the presidential address, reported 
last week (p. 715), Sir Wilson Jameson and Admiral 
Wakeley were introduced to Mr. Eason. Later in the 
session the President announced the appointment of 
Dr. Frank Kane as-direct representative for Lreland. 
The appointment of a direct representative for England 
was deferred under the 1941 order. 


Charges against Medical Practitioners 

The council considered a number of cases arising out 
of convictions for drunkenness, without ordering the 
erasure of any name. Nor did it direct the erasure of 
John Neil Leitch, registered as of 64, Great Cumberland 
Place, W.1, M.R.C.S. (1919) who had been summoned 
after conviction for obtaining credit without disclosing 
that he was an undischarged bankrupt. Dr. Leitch 
pleaded ignorance of the bankruptcy law. 

FALSE STATEMENT OF BIRTH REGISTRATION 
The case of George Macdonald Thomson, registered 


as of 4, Hale Road, Mosman, Sydney, N.S. Wales, M.B. 
Sydney (1928), who had been summoned to appear 


before the council on the following charge : 

That you were on March 23, 1942, at the Kingston-upon-Thames 
Petty Sessions, convicted (after having pleaded guilty) of the 
following misdemeanour, namely, aiding and abetting May Thomson 
in making a false statement as to registration of birth, and were 
fined £10 and £5 18s. 2d. costs. 

Mr. F. P. Winterbotham, solicitor to the council, said 
that Mr. Thomson had written to say he did not propose 
to attend; and called the detective-sergeant who had 
had charge of the case. The sergeant stated that the 
respondent had reported the death of his infant daughter 
—apparently from suffocation in her cot—at his country 
home in Wiltshire. Soon after his appointment to the 
Salisbury Infirmary he had introduced as his step- 
daughter a woman who shortly afterwards appeared 
pregnant. After the death of the child it was surmised 
that this woman had been its mother, and the doctor 
had been asked for its birth certificate. This showed 
it as the child of George Macdonald and May Thomson. 
On inquiry the doctor and the woman had admitted 
that the child was not his wife’s but his housekeeper’s, 
and that false information had been supplied to the 
registrar. Mrs. Thomson had admitted knowledge of 
the events and stated that a nurse from a Kingston 
Hospital had accompanied the doctor when he went to 
Salisbury. Under pressure from her husband, Mrs. 
Thomson had furnished the particulars to the registrar 
at Kingston. The council announced that the charge 
had been found proved and then recalled the sergeant 
who stated that a three-year-old boy had been found 
living with the doctor in Wiltshire. The boys birth 
certificate stated that he also was the child of respondent 
and Mrs. Thomson, but Mrs. Thomson had told the 
sergeant that she was not the mother of that child; the 
mother had been a hospital matron who had since died. 
Proceedings in respect of this child could not be taken 
because the time limit had expired. The council then 
directed the Registrar to erase Mr. Thomson’s name. 

ENABLING EVASION OF 

The case of George Anderson Mitchell, registered as of 
317, Horbury Road, Lupset, Wakefield, Yorks, M.B. 
Glasg. (1924), who had been summoned to appear before 
the council on the following charge : 

That being a registered medical practitioner : 

(1) You, on April 15, 1941, at Wakefield in the County of York, 
gave a certificate stating that John R. Shakespeare was then 
suffering from bronchial asthma and was not able to resume his 
occupation and was unfit to travel, such certificate being given by 
you for the purpose of enabling the said Shakespeare to evade his 
liability to military service. (a) Such certificate was untrue, 
misleading, or improper within the meaning of paragraph 1 of the 
Warning Notice issued by the General Medical Council dated June, 
1933. (b) You gave such certificate knowing that it was to be use d 
in connection with the liability of the said Shakespeare to military 
service, without making any or any proper professional inquiries 
before giving such certificate. (c) You did not keep any or any 
proper record of the giving of such certificate. 

(2) You, between April 15, 1941, and March 4, 1942, at Wakefield 
aforesaid, gave thirty-eight certificates in reference to the said 
John R. Shakespeare similar in terms to the certificate referred to 
in (1) above, such certificates being given by you for the purpose 
of enabling the said Shakespeare to evade his liability to military 
service. 

(3) You, on Sept. 9. 1941, at Wakefield aforesaid, gave a certificate 
stating that John R. Shakespeare was then suffering from asthma 
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and bronchitis and was not able to resume such 
certificate being given by you for the purpose of enabling the said 
Shakespeare to evade his liability to military service. 

(4) You, on Feb. 25, 1942, at Wakefield aforesaid, gave a certifi- 
cate dated March 4, 1942, stating John R, Shakespeare was then 
suffering from bronchial asthma and was not able to resume his 
occupation, such certificate being given for the purpose of enabling 
the said Shakespeare to avoid his liability to military service. 

In respect of charges (2) (3) and (4) it was alleged that 
such certificates were untrue, misleading or improper 
within the meaning of paragraph 1 of the Warning 
Notice ; and that respondent had given them knowing 
that they were to be used in connexion with liability 
to military s service, and without making any examination 
or any proper professional inquiries be ‘fore giving such 
certificates. In addition it was: alleged that the certificate 
dated March 4, 1942, was issued without the doctor either 
seeing or examining Shakespeare on that date. 

Dr. Mitchell attended, accompanied by Mr. A. A. 
Pereira, counsel, instructed by Messrs. Le Brasseur and 
Oakley, solicitors, on behalf of the London and Counties 
Medical Protection Society. Mr. Bull, counsel for the 
General Medical Council, said that the four charges 
involved 39 certificates, but they all related to one man’s 
liability for service in the Royal Air Force. An inspector 
of the Wakefield city police had for many years known 
this man as a bookmaker, chiefly attending dog-race 
tracks. Knowing him to be 26 or 27 years old, he had 
made inquiries. Shakespeare had been on the panel 
of two partners in the town. At his —— board his 
examination had been adjourned for a week and he had, 
in the interval, called on his panel doctor. He had been 
placed in grade Il. He visited respondent, for the first 
time, after receiving his call-up notice in April and had 
received the certificate mentioned in charge 1. At no 
time had respondent made inquiries of Shakespeare’s 
panel doctor or of the medical board, and he had (ad- 
mittedly) made no record of it. Thereafter for nearly 
eleven months respondent had continued to issue 
certificates of unfitness for occupation, 14 of them adding 
that the man was unfit to travel. Throughout this time 
Shakespeare had continued to act as a bookmaker and 
had been seen 17 times by the detective sergeant; he 
had also signed on at the labour exchange for 130 days, 
saying on 110 of these occasions that he had drawn 12 
shillings for work. Respondent and Shakespeare had 
travelled to the 1941 St. Leger together in the doctor’s 
car. Inspector Buttery had arrested Shakespeare as an 
absentee, and he and Flight Lieutenant Fearnley had 
called on Dr. Mitchell. On examination at his unit 
Shakespeare had been passed fit. Mr. Bull read a letter 
from respondent admitting giving the certificates, 
saying he did not know Shakespeare had been placed 
in grade II and that he regarded the condition as one 
of bronchiectasis dating from infancy. The patient 
had constantly shown dyspnoea and cyanosis and had 
been repeatedly examined. He had taken Shakespeare 
to the races, but he had certainly not acted then as a 
bookmaker. He had no record of any examination or 
certificate on Mareh 4. He had always regarded 
Shakespeare’s complaint as genuine and thought work 
injurious to his health ; he had travelled against medical 
advice. 

Ac/2 John R. Shakespeare testified to the facts as 
set out by counsel. The first medical board had sent 
him home, saying they would get in touch with his 
doctors. He had not known Dr. Mitchell before April 15; 
on that date he had visited him, complaining of feeling 
ill, and had received a certificate and paid a fee of 3s. 
The RAF headquarters had told him he must send a 
weekly certificate, and he had visited Dr. Mitchell every 
week or two up to March 3. He had never had more 
than one certificate at atime. He thought he had paid a 
bill of about £2 some time this year. That and the initial 
3s. was all he had ever paid. The doctor had never 
asked what his occupation was. At the first visit he 
had told the doctor he had been before a medical board 
but the grade had not been mentioned. He had told 
Dr. Mitchell the names of his panel doctors. They had 
discussed racing matters from time to time. He had 
not been to a race meeting, except the St. Leger, in 1941. 
He had worked about two days a fortnight for a book- 
maker, and had gone to the labour exchange to get 
money. They had never found him work, so the question 
of his ‘ability to take it had never arisen. Cross-examined 
by Mr. Pereira, he said he had had chest trouble since 


his occupation, 
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« he was 22, and had been treated from that time. He 


puffed and spat a lot. The trouble had been practically 
continuous. After ten days in the RAF he had gone to 
hospital with pneumonia, and had been there seven or 
eight weeks. After that he had been in a convalescent 
home for three weeks and had only left there five days 
ago. He had thus only been at his station about a 
fortnight altogether, and had not yet been paraded as 
fit. He had done no work for the RAF. Dr. Mitchell 
had attended his wife and daughter; the daughter had 
been in bed three weeks with tonsillitis. At the first 
visit the doctor had made him strip to the waist and had 
investigated his chest, back and front, and asked ques- 
tions. He had not felt at all well, and had told of his 
coughing, difficulty in breathing and depression. He had 
not felt fit to travel. Evidence was also given by 
Inspector J. Buttery, detective-sergeant N. Murray, 
Flight-Lieutenant J. A. Fearnley, Dr. J. A. M. R. Heron, 
Squadron-Leader H. B. Hunt and Mr. A. Wainwright. 
Dr. Heron said that Shakespeare had become his patient 
in August, 1940, and had not so far withdrawn his card. 
He had last seen him on Feb. 18, 1941; the patient had 
shown slight signs of nasal catarrh but no condition 
that would justify a certificate to free him from military 
service. He had asked for a certificate that he had 
chronic bronchitis and was not fit to serve ; he had not 
been pleased when the certificate was refused. Squadron 
Leader Hunt said he was a postgraduate scholar in 
asthma research. He had examined Shakespeare on 
March 18, 1942, with the aid of X rays and a blood 
sedimentation test. Shakespeare had mild bronchitis 
but there was no evidence of bronchial asthma ; he was 
fit for military service. On March 26 he had developed 
pneumonia, but had made an uninterrupted recovery. 
The pneumonia had no connexion with the bronchitis. 

Respondent testified that when he had first seen 
Shakespeare the patient had said a medical board had 
found something wrong and he had wanted a certificate 
to satisfy the authorities that his incapacity continued. 
Dr. Mitchell had thoroughly examined him and had 
found him in a state of great respiratory distress; he 
gave a history of chest trouble from early childhood, 
and the doctor concluded that he suffered from chronic 
bronchitis associated with acute attacks of asthma, 
Some of the certificates indicated that on the occasions 
they covered Shakespeare had bronchial catarrh. He 
had not known that Shakespeare was a bookmaker, 
and had no idea he was trying to evade military service. 
The certificates were based on medical grounds. He 
had asked about the panel and Shakespeare had said 
he had nothing to do with it. He had made no further 
inquiries. A member asked what treatment Dr. 
Mitchell had ordered. Respondent replied that he 
had advised him on general lines, but had not known 
how he was spending his time; he had assumed that he 
was unemployed and regarded him as unfit for any 
employment, except clerical work. 

After consideration in camera the President announced 
that the Registrar had been directed to erase the name. 

WRONGFUL CERTIFICATION WITHOUT ERASURE 

The case of Patrick Joseph Molloy, % KG ered as of 
315, Hoe Street, London, E. 17, M.B.N.U.I. (1926), 
who had been summoned to appear before the council 
on the following charge : 

That being a registered medical practitioner you did on Sept. 2, 
1941, and at approximately weekly intervals thereafter until 
Nov. 10, 1941, give certificates, known as war injury continuation 
incapacity ce rtifle ates, in your professional capacity for subsequent 
use for administrative purposes under the Personal Injuries 
(Emergency Provisions) Act, 1939, in the case of A. E. D. Aitchison, 
of 63, Rowland Road, Wood Street, Walthamstow ; whereas you 
had not seen or examined the said A. E. D. Aitchison either on 
Sept. 2, 1941, or on any of the other dates on which you gave the 
said certificates, or at all between Sept. 2 and Nov. 10, 1941, and 
the said certificates were accordingly untrue, misleading, and 
"han t hat in relation to the facts so alleged you have been guilty 
of infamous conduct in a professional respect. 

Dr. Molloy attended. Complainants were the Ministry 
of Pensions. Mr. Winterbotham explained that the 
patient had been in the Connaught Hospital from 
Aug. 8-12, 1941, unable to work owing to an injury 
to his arm; he had been discharged cured. Dr. Molloy 
said that the patient had come under his professional 
care on Aug. 19. He had been in error over the form of 
the certificate. He had seen the patient when he had 
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come from the Connaught Hospital; his recollection 
was that he had advised the patient some time after 
he had come from the hospital to go away and have a 
rest. He thought he had seen him between Aug. 12 and 
31, but had no record. 

The President, after the council had found the charges 
proved to their satisfaction, said that the council took 
a grave view of culpable laxity in giving medical certifi- 
cates, which might result in injury to the recipient, to 
others and to the state, but which certainly injured the 
repute of the profession of medicine. Dr. Molloy had 
admitted the facts alleged against him and that he did 
not read the text of the certificates properly before 
signing them. His statements might serve to explain 
how the false certificates came to be framed and attested, 
but did not exonerate him from the charge of repre- 
hensible carelessness, which might amount to infamous 
conduct in a professional respect. Believing, however, 
that he had very imperfectly realised his professional 
responsibilities, and that the proceedings might serve 
as an effective warning to him, the council had decided 
to postpone judgment for twelve months during which 
time they trusted that he would take more care in the 
issue of certificates, and that there might be no further 
complaint against him. 


ALLEGED WRONGFUL CERTIFICATION 


The case of Joseph Edward Naftalin, registered as of 
79, Gray’s Inn Road, London, W.C.1, M.B. Glasg. 
(1928), who had been summoned to appear before the 
council on the following charge : 

That being a registered medical practitioner : ° 

(1) You gave the following certificate, dated February 25, 1942, 
in your professional capacity for subsequent use for administrative 
parvoces in the Casualty Services of the Metropolitan Borough of 

‘insbury in the case of Mr. W. P. Abbott, an employee of the 
Council of the Metropolitan Borough : 
25 2 42. 

This is to certify that Mr. W. P. Abbott residing at 15, Doughty 
St., W.C., is suffering from gastritis and is unable to follow his 
occupation. J. E, Naftalin. 


Dr. J. E. Naftalin, 79, Gray’s Inn Road, W.C.1. 
6871. 


(2) You had not seen or examined the said Mr. W. Pp. Abbott 
on Feb. 25, 1942, or at any material time before Feb. 27, 1942, 
when he was seen by you, and the said certificate was accordingly 
untrue, misleading, and improper. 

And that in relation to the facts so alleged you have been guilty 
of infamous conduct in a professional respect. 

Respondent was accompanied by Mr. Oswald Hempson, 
solicitor, acting on behalf of the Medical Defence Union. 
Complainants were the Finsbury Metropolitan Borough 
Council. Mr. Winterbotham called Mr. H. A. Hartridge, 
a shift-leader of the council’s defence services, who said 
that Abbott had reported for duty on Feb. 27 after an 
absence of two days. He had told Abbott that before 
he could be allowed to resume work he must produce a 
medical certificate. Two hours later Abbott had re- 
turned with the certificate which was the subject of the 
charge, saying he had seen a doctor. The purpose 
of the certificate was to show the reason for his absence. 
Dr. K. Sinclair-Loutit, the medical officer of the service, 
said that certain employees, including Abbott, had too 
often produced medical certificates of illness at times 
which extended their periods of leave, and he had been 
instructed to exercise stricter supervision over medical 
certificates. Abbott had an extensive and complicated 
sickness record that had aroused the witness’s suspicions. 
On Feb. 27 the certificate Abbott produced was at once 
brought to his notice, and after he had questioned 
Abbott at some length Abbott had signed a statement 
that on Feb. 25, when he had not reported for work, he 
had not been ill and that on Feb. 27 he had explained 
to his doctor that he had had indigestion which had been 
righted by a purge and had obtained the certificate. 
The medical officer added that he had asked Abbott 
whether he had been sick on the 25th and he had answered 
no, he had overslept. Mr. E. W. Finch, the officer in 
charge of civil defence works, confirmed Mr. Hartridge’s 
evidence. 

Mr. W. P. Abbott, a young Canadian, said he had not 
worked on Feb. 25 but had returned on the 27th. The 
statement he had signed at the medical officer’s dictation 
was not true. He did not know why he had signed it ; 
he was so mixed up in other affairs that he had become 
mixed up in this one as well. He lodged at Aggrey 
House, in a basement room formerly occupied by a man 
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called Stewart. On Feb. 25 he had woken up late, after 
the other occupants of the room had left. He felt ill 
and stayed all day in the hostel. Dr. Naftalin had come 
into the room and—though the witness had not expected 
him—had examined him, felt his pulse, and “ done a 
few other things I have no idea of, the usual things.’ 
Witness had then told the doctor he thought he was 
making a mistake and that he really ought to be examin- 
ing Stewart, who was in bed ill in another room. The 
doctor had told him to take care’of himself and had gone 
away. The doctor often attended men in the club and 
was quite well known to the witness. When told on 
Feb. 27 to bring a certificate, Abbott had gone to the 
doctor, who had again examined him and given him a 
bottle of medicine. He had paid for the certificate but 
did not remember how much. He had consulted him 
twice before that date and once afterwards. 

Dr. Naftalin said he was in the habit of attending 
patients at Aggrey House and would constantly walk 
in and out; his visits were partly social and partly 
professional and he usually charged no fee. On Feb. 25 
he had been asked to see a man ill in bed and had 
thought to find him in the room actually occupied by 
Abbott; he had therefore thought Abbott was the 
patient. Abbott had been sitting looking ill and 
dejected in front of the fire. He had examined him 
and found feverish symptoms and evidence of some 
gastric trouble, which at that time had been epidemic. 
He had told Abbott to take care of himself as he was not 
well. Abbott had been rejected for the RAF and had 
poor general health. Abbott then had remarked that 
he thought the doctor had examined the wrong man. 
On Feb. 27 Abbott had asked him for a certificate and 
the doctor had predated it to the day when he had 
examined Abbott. This he considered a _ perfectly 
legitimate thing to do. He remarked in answer to the 
President that in his opinion, under present conditions, 
90% of certificates were perforce inaccurate : they varied 
in their statements that the patient had been ill at a 
given date or was ill at the date of certifying. Much 
pressure was put on medical practitioners to certify 
persons who had not seen a doctor when they were ill. 
Mr. R. A. Franks said he was assistant secretary at 
Aggrey House, a hostel primarily for West Indian and 
other colonial students, but now open to troops from 
overseas. He confirmed Dr. Naftalin’s account of his 
visit to the hostel; he had asked him to see Stewart, 
who had recently moved from Abbott’s room. 

The President, after consideration in camera, announced 
that the council had not found the charge proved to its 
satisfaction. 


ERASURES AFTER LEGAL CONVICTIONS 


The case of Alexander Gordon Bonnyman, registered 
as of 191, Barking Road, Canning Town, E.16, M.B. 
Edin. (1927), convicted at the Central Criminal court 
of unlawfully killing Elizabeth Galloway Bonnyman, 
and sentenced to twelve months’ imprisonment. Mr. 
Winterbotham set forth the facts, and Dr. Bonnyman 
explained that he and his wife had both been morphia 
addicts. She had never obtained morphia on prescrip- 
tions from him, nor had he administered it to her or 
taught her its use. 

The case of Patrick Joseph Conlin, registered as of 
c/o Lloyds Bank, Ltd., Cardiff, M.B. N.U.I. (1920), 
who after being charged with drunkenness when on 
active service, found guilty by a court martial and 
dismissed the service had exercised his right to present 
a petition against the sentence. 

The case of Ronald James Eadie, registered as of 
Heathfield, Crieff, M.B. Glasg. (1934), convicted in Edin- 
burgh High Court of acts of indecency (heard in camera). 

The case of Erich Hohenberg, registered as of 27, Bever- 
ley Court, Wellesley Road, London, W.4, L.R.C.P.E. 
(1940), convicted at Marlborough Street police-court of 
receiving a book (‘‘ A History of Architecture,’’ value 
£1 158.), knowing the same to have been stolen or 
unlawfully obtained, and sentenced to four months’ 
imprisonment. Respondent did not attend. Mr. 
Winterbotham explained the facts. Mrs. Hohenberg 
testified that she had suffered from kleptomania since 
her childhood, and detailed the trouble her habits had 
occasioned to her parents. It was she who had stolen 
the book from the shop where she was employed. 
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The case of Seweryn Kaminski, registered as of 215, 
Renfrew Street, Glasgow, M.D. Warsaw (1923), con- 
victed in the court of the Sheriffdom of Lanark of 
procuring abortion. 

The case of William Spencer Lewis, registered as of 96, 
Redcliffe Gardens, South Kensington, London, 8.W.10, 
L.S.A. (1904), convicted at Surrey assizes with unlaw- 
fully using an instrument with intent to procure a 
miscarriage and other similar offences. 

The case of Brendan O’Carroll, registered as of 
(R.A.M.C.) 309th H.A.A. Battery, R.A., 183, Orby 
Drive, Castlereagh Road, Belfast, L.A.H. Dubl. (1937), 
convicted at the Halesowen petty sessions of being in 
charge of a motor-car whilst under the influence of a 
drug. Dr. Carroll did not attend, but Mr. Winterbotham 
said he had written saying that he was a drug addict 
and it would be best if his name were erased. 

The case of John Knox Thompson, registered as of 30, 
Princes Road, Liverpool, M.B. R.U.I. (1908), convicted 
of interfering with persons in His Majesty’s Service and 
attempted false pretences. 


Medical Education in War-time 


Lieut.-General H. LETHEBY Tipy, R.A.M.C., chairman 
of the Joint Education and Examinaton Committee, 
told the council that the Minister of Health had for- 
warded a recommendation of the Medical Personnel 
(Priority) Committee that, as a matter of emergency, 
the council should modify their resolution of 1933, that 
the minimum period of continuous clinical study, after 
completion of professional examinations in anatomy 
and physiology, should be three calendar years. The 
personnel committee proposed that a student who 
produced evidence that he had completed the whole of 
the curriculum after not less than 30 months of certified 
clinical studies should now be admitted by licensing 
bodies and examining boards to qualifying examinations. 
The minister had intimated to the council that he 
concurred generally with the recommendation of the 
personnel committee, and Dr. Tidy said that his com- 
mittee was satisfied that, under war conditions, it was 
not in the public interest for the council to offer objection 
to any departure of this extent by bodies and boards 
from their normal requirements for qualification. His 
committee would like the council to arrange as soon as 
possible for an inspection of qualifying examinations 
held under the shortened curriculum. 

The President and Sir John Stopford both made it 
clear that this was not a recommendation to the licensing 
bodies but a request that they should consider, in the 
light of the national necessity and the position in their 
localities, whether they could speed up the course with- 
out lowering standards. If any licensing body thought 
fit to do so, then—provided that the period of clinical 
studies did not fall below 30 months, the standard was 
not lowered, and the examinations were visited as soon 
as possible—the council would not stand in the way. 
On this understanding the committee’s recommendation 
was adopted unanimously. 


The Pharmacopeia 


Prof. DAvip CAMPBELL, presenting the report of the 
Pharmacopeia Committee, thought the Council might 
be surprised to learn that no copies of the BP 1932 had 
been sold during the year, for the reason that the book 
was out of print. It was an important book of standards, 
essential for pharmacists and pharmaceutical students ; 
the difficulty had been to obtain enough paper, but his 
committee now hoped to print copies before October. 
The BP Commission had reported the publication of 
the Fifth Addendum to the BP 1932, which had become 
official on May 15. This addendum contained formule 
for concentrated extracts to take the place of prepara- 
tions containing alcohol. Their use had been authorised 
by the Ministry of Health in a Scarce Substances Order 
issued under the Defence (General) Regulations. <A 
considerable economy in the alcohol required in other 
departments of the war effort should thus be effected. 
Opportunity had been taken to recognise Indian bella- 
donna as a substitute for the European variety, which 
was now very scarce, and to extend the specification for 
menthol to include synthetic varieties to replace the 
natural product which could not now be obtained from 
Japan. 
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Public Health Examinations 

The Report of the Public Health Committee, presented 
by Dr. Jown Rircure, contained observations by 
licensing bodies on the council’s report on its 1938-39 
visitation of DPH examinations. Manchester was against 
over-elaboration of the test, leading the student to cram 
unduly to cope with the mass of detail. A candidate 
could not in one session become a skilled bacteriologist, 
statistician, parasitologist and clinician, and an expert 
on nutrition, sanitary construction and law. He should 
acquire a working knowledge of the more important 
aspects of these subjects ; the examination should not 
aim to test detailed and extensive knowledge of them 
all. In particular, Manchester does not regard it as 
necessary to specify more than two papers for the first 
part of the examination, or to extend the practical 
examination in bacteriology over two days, or to have 
& separate paper on vital statistics. If the examination 
is to be elaborated, the sy llabus should be reduced. The 
important thing is to train candidates and assess their 
quality, not their ability to disgorge detail. St. Andrews 
also regarded separate papers in each branch as undesir- 
able, and vital statistics unworthy of a special paper. 


Reviews of Books 


Spontaneous and Experimental Leukemia in Animals 
Jutivs M.D., director of the Cancer 
Research Laboratory of the Danish Anti-Cancer League; 
chief pathologist of Finsen Institute, Copenhagen. Edin- 
burgh: Oliver and Boyd. Pp. 245. 15s. 

THIS volume, published under the authority of the Lady 
Tata Memorial Trust which has given support to research 
work in leukwmia and other blood diseases since 1932, 
is a review of our present knowledge of leukaemia in 
animals, and touches on the human disease hardly at all. 
The published work is scattered, often contradictory and 
confusing to anyone approaching the subject freshly. 
The author has wisely adopted a historical arrangement 
which allows the growth of knowledge to be systematic- 
ally presented, and the result is a readable and complete 
survey. A concise account of the various leukw#emias 
that have been found in animals is given, and then there 
is a description of the experimental work which has 
shown their transmissibility in fowls and rodents, and 
the virus-like nature of the leukw#mia agent in birds. 
This is all fairly well known, but Dr. Engelbreth-Holm 
then goes on to describe the more recent work on the 
part heredity plays in susceptibility, and on the possi- 
bility of inducing immunity to experimentally trans- 
mitted leukemia. He seems doubtful of claims that 
leukemia can be induced by carcinogenic agents such 
as tar, and thinks that many such cases were only 
** leukzemoid states.’’ Finally he shows himself a strong 
supporter of the view that animal leukamia is neoplastic 
in nature and that animal and human leukemia are 
closely related even if some cases in humans are * not 
fully neoplastic.”” Many odd facts appear in these 
pages: leukemia has been detected in turkeys, vultures, 
sea-lions, elephants, and opossums; fowl leuksemia 
has a world-wide incidence ; 0-00 001 c.cm. of a leukzwmia- 
cell suspension is sometimes sufficient to transmit the 
disease ; spontaneous remission and recovery sometimes 
takes place after successful inoculation of leukemia in 
fowls; plasma-cell leuka@mia is limited to humans. 
Every worker on the subject will want this book on his 
shelves for reference. The translation from the Danish 


has been very well done by Mr. C. L. Hull. 

Acute Injuries of the Head 
G. F. Rowsorsam, F.R.C.S. Edinburgh: E. and S. 
Livingstone Pp. 288. 25s. 
Tuts, the best book on acute head injuries which has 


yet come out of Britain, has the additional virtue of 
being written by a single author with wide experience. 
He writes with just enough informality to make his 
subject appear fairly simple, and the whole field is 
covered, some parts more fully than others but without 
serious omissions. The chapters on anatomy and 
pathology are adequate, and although the expert may 
think them over-simplified, in a manual of this kind that 
is an error in the right direction. The clear instructions 
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for treatment in the acute stage and during convalescence 
will be among its chief attractions for newly qualified 
practitioners, as well as for those older men who have to 
deal only occasionally with head injuries. Perhaps more 
might have been said about the diagnosis of chronic 
subdural hematoma; many such cases must die every 
year for want of diagnosis and a simple operation. 
Cardiac Clinics 

F. A. Witurvs, M.D., head of section of cardiology, Mayo 

Clinic. London: Henry Kimpton. Pp. 276. 20s. 

Tuts collection of informal discussions at staff meetings 
of the Mayo Clinic is meant to solve, where the textbook 
fails, some of the practical problems of busy practi- 
tioners. About half the contents are short talks on 
topics ranging from cardiac murmurs to the science and 
art of medical practice ; in the other half, cases repre- 
senting cardiac lesions are described, most of them 
common, but some rare. The book is admittedly not 
meant to incorporate all recent advances, but surely 
the time has come to include teaching on the distinction 
between coronary thrombosis and cardiac infarction, 
and to give more exacting criteria in the diagnosis of 
infarction than inverted T waves and anginal pain ? 
Professor Willius, however, presents much sound 
instruction. 


Pathology and Treatment of War Wounds 
AtmrotH E. Wricat, M.D., F.R.S., director of the 
inoculation department and principal of the Institute of 
Pathology and Research, St. Mary’s Hospital. London: 
Heinemann. Pp. 208. 21s, : 
Sir Almroth has had the happy idea of bringing 
together the papers on war wounds which he wrote in the 
last war—several of them appeared in our own columns— 
and with this venture the committee of the inoculation 
department of St. Mary’s Hospital associate themselves. 
Lord Ilveagh and Sir Max Bonn, inditing a prefatory note 
as founder members of the department, remark on the 
achievement of its fundamental aim in closely linking 
laboratory research with the treatment of patients. 
The papers are a fitting reminder of the debt we owe, in 
this war, to our laboratory workers in the last. 


Year Book of Industrial and Orthopedic Surgery 1941 
Editor: CHARLEs F. ParntEer, M.D., orthopedic surgeon 
to the Massachusetts Women’s Hospital and Beth Israel 
Hospital, Boston. Chicago: Year Book Publishers ; 
London: H. K. Lewis. Pp. 432. 16s. 6d. 

IN the second year of publication of this new addition 
to the Year Books series the publishers continue to 
recognise the common interests of orthopedic and acci- 
dent surgery. The book is a pocket edition. Over half 
the 1940 literature reviewed deals with orthopedic 
surgery ; the rest covers fractures and dislocations, 
industrial medicine and surgery. Dr. Painter's judg- 
ment ensures the scientific value of the volume. 


The Body as a Guide to Politics 
Watrer B. Cannon, George Higginson professor of 
physiology, Harvard Medical School. London: Watts 
and Co. (‘* The Thinkers’ Forum,” No. 15). Pp. 47. 6d. 
THE application to the body politic of what every 
biologist knows to be the responses of living organisms 
to alterations in environment is not a new idea, but 
Professor Cannon introduces novel features into the 
treatment. The maintenance of the constancy of the 
internal environment, first outlined by Claude Bernard, 
and latterly considerably expanded and expounded by 
Cannon under the name of ** homeostasis,’’ may well be 
taken to heart by politicians. Stability is more import- 
ant than economy in the upkeep of the body, as in the 
preservation of the life of the state. What corresponds 
in a nation to the internal environment of the body is 
the whole intricate system of production and distribution 
of merchandise. Thorough coéperation of all functional 
groups is essential, and only by social stability can 
security, freedom and proper progress be reached. It 
may be regretted that so few of our political leaders have 
acquaintance with biology, since it is ultimately with 
biological phenomena that they have to deal; and in 
the difficult times that yet lie ahead of us it would be 
well if some of the precepts outlined in this very readable 
little book could be borne in mind. 
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Rheumatoid Arthritis 


1 oN 


“ In view of the appalling results of uncontrolled arthritis 
the slight risk accompanying gold treatment, when compared 
with the remarkable improvement and even complete cure 
which has resulted from the method in so many instances, 
makes it imperative to give it a trial in suitable cases and 
under proper conditions.” 

C. W. Buckley—* Arthritis, Fibrositis & Gout.” 


*MYOCRISIN is a gold compound of low toxicity 
capable of stabilisation in aqueous solution. It is 
painless on intramuscular injection and rapidly and 
completely absorbed. The 


PRACTICE 

condition. In cases of longer standing when the process 
is still active, the use of MYOCRISIN brings about 
increased range of movement, reduction of pain and 
prevention of further disability. The published results 
are in agreement that clinical cure or marked improve- 
ment may be obtained in some 70 per cent. of the cases 
treated, with varying degrees of improvement in a further 
proportion. Cost is by no means excessive despite 
a general belief to the contrary and a course of 
treatment can be carried out for 35s. 


prognosis in early cases of 
Rheumatoid Arthritis has been 
transformed by the introduc- 
tion of gold therapy which is 
incomparably the most valuable 
method ofattack in this hitherto 
intractable and crippling 


Dosage... 


Injections of 0.01, 0.02 and 0.05 gramme are 
given, and if there is no sign of 
the treatment is continued with 0.10 gramme 
weekly until approximately 1 gramme has been 
administered in 10-12 weekly injections. 

Whatever degree of improvement 
relapse will occur unless 
given, but 12 weeks’ rest period must 
allowed between courses. 


Supplies : 
Ampoules of 0.01 Gm. at Is. 9d. 
intolerance, Ampoules of 0,02 Gm. at 2s. Od. 
Ampoules of 0.05 Gm. at 2s. 6d. 
Ampoules of 0.10 Gm. at 3s. 3d. 


results, 


Subject to our usual discount, 
urther treatment is 


plus purchase tax. 
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Immune Globulin (Human) 


For the Modification or Prevention of Measles 


from human placenta. 


the control of measles effective use may be made of Immune Globulin obtained 
This preparation offers a valuable alternative to 


convalescent serum or adult immune serum. 


Immune Globulin (Human) P., D. & Co., is a sterile, refined, and concentrated 
preparation of globulins obtained from human placental blood and tissue. A 
uniform potency is obtained by pooling the globulins in large quantities and 
adjusting the nitrogen content of the final product to at least 10 mgm. per c.c. 
The potency is also tested on the basis of the diphtheria antitoxin content. 


The dose of Immune Globulin (Human) P., D. & Co., for the modification or 
prevention of measles varies from 2 ¢.c. to 10 c.c. according to the age of the 
patient, the degree of exposure, and the time which elapses between exposure to 


infection and the injection of the globulin. 


request. 


Full details will be supplied on 


Issued in vials of 2 c.c. and 10 c.c. 


Parke. Davis & Co.. 50 Beak Street. London. W.1I 
Inc. U.S.A., Liability Lid. 
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THE PLAN ON THE TABLE 

The Medical Planning Commission established by 
the British Medical Association has drafted an interim 
report which is circulated this week by the British 
Medical Journal as a basis for discussion by the bodies 
represented on the commission and by the medical 
profession generally. The commission, established in 
August, 1940, set out to study war-time developments 
and their effects on the country’s medical services, 
both present and future. Five subject committees 
have met on 31 occasions and their reports have been 
integrated by a sixth coérdinating committee, which 
presented one composite document to the commission 
on May 29. This document is now offered for com- 
ment and criticism before the commission completes 
the interim report for submission to the Government. 


FIBROBLASTS 

Tue fibroblast does more for the integrity of the 
organism than all the advocacy of Field-Marshal 
Smuts and the late J. S. HALDANE; its function, in 
fact, is to prevent the Organism-as-a-Whole from 
falling apart. It performs this function so unobtru- 
sively that the surgeon is hardly aware of the fibro- 
blast except as a potential nuisance. There are 
almost no occasions on which fibroblasts have to be 
encouraged to grow ; the problem is how to suppress 
them when their growth becomes unduly abundant. 
This does not take malignant growth into account. 
Technically speaking benign proliferations like 
keloids are essentially fibroblastic; so are the 
granulations that form on the surface of wounds that 
fail to heal by simple closure. Fibroblasts normally 
form a disperse tissue in the body—they are separated 
from one another by cells of another type. They 
can however form secondary epithelia, as they do 
in the so-called endothelial lining of the blood- 
vessels. Fibroblasts in the body can be divided into 
topographical races. Those derived from periosteum 
and bone, cardiac and skeletal muscle, from connective 
tissues in general, and from the dermal layer of the 
skin are physiologically distinct, since they behave 
in different ways on cultivation; and probably 
genetically distinct, since they tend to preserve their 
racial differences in a modified form even after pro- 
longed cultivation. The fibroblast itself can be 
regarded as the archetype of the mesenchyme cells 
of the body. It is an elongated triangular or spindle- 
shaped cell which moves by pseudopodia, reproduces 
by simple mitotic division, and joins up with its 
neighbours by fine cytoplasmic processes. It is not 
phagocytic. Internally, the fibroblast can almost 
be described as a “typical cell,’ as the cytologist 
understands the term. This is not surprising, since 
a fair proportion of what is known of the characteris- 
ties of cells in general is based on the study of fibro- 
blasts. 

There is abundant evidence from tissue-culture 
that fibroblasts and epithelial tissues are antagonistic 
to one another, and that epithelia do not spread so 
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 geadily when fibroblasts are growing exuberantly 
as they do when fibroblast growth is artific ially 
suppressed. In healing by secondary intention, the 
fibroblast may easily become a nuisance, particularly 
when the fibroblast reaction is aggravated by long- 
standing infection. It is probably wrong, however, 
to regard the epithelium of the skin as a delicate 
and fragile tissue. As far as remaining alive under 
adverse conditions is concerned, it is probably the 
most resistant in the body. Unfortunately, epithe- 
lialisation does not depend on the mere survival of 
epithelia, but on their multiplication and above all 
their amceboid spread over the surface of the wound. 
The spreading reaction is only too easy to impede, 
and swollen granulations probably offer a simple 
mechanical obstacle. The problem of suppressing 
fibroblast growth and not that of epithelia has not 
yet been solved. But it is possible that some now 
favoured wound dressings which are supposed to 
give good results because they are bland and inert 
actually favour the growth of epithelia at the expense 
of fibroblasts. Most organic oils, for example, 
contain water-soluble surface-active matter (e.g., 
fatty acids) as natural impurities ; and surface-active 
substances are known to retard fibroblast growth in 
tissue culture at concentrations at which they are 
without appreciable effect on epithelia! The inhi- 
bitory substance in malt and grain described by 
Heaton? and Mepawar® belongs to a different 
category but exerts a much stronger effect of the 
same sort. Tissue-culture experiments with the 
crude extracts so far used show that it can totally 
suppress fibroblast growth at concentrations at which 
it is either without effect on, or indirectly favours, 
the growth of epithelia. It remains to be seen 
whether this property can be turned to good account 
clinically. 

Fibroblast reactions, or reactions for which fibro- 
blasts are primarily responsible, are brought about 
by stimuli other than those grouped together under 
the heading of “ irritation.”’ It is well known that 
the internal pattern of bone almost exactly corre- 
sponds to the stresses and strains to which a particular 
bone is subjected. Fibroblasts certainly orientate 
themselves under stress, even when the stress is in 
a system of ultramicroscopic organisation like clotted 
blood-plasma.‘ It is possible, moreover, that the 


. formation of collagen and other inert matter is 


stimulated by stress forces. The stress-reaction of 
fibroblasts might almost be called the physiological 
foundation of bone surgery ; but in the surgery of 
nerves it is coming to be regarded as a possible menace. 
British surgeons regard end-to-end suture as the 
method of choice for repairing lesions of peripheral 
nerves. Since a divided nerve leaves a gap by 
retracting under its own tension, and since this gap 
is increased when sufficient of the stumps has been 
resected to expose healthy nerve bundles at either 
end, it is the rule even for primary sutures to be made 
under tension. Recent evidence® shows that colla- 
genisation is directly or indirectly stimulated in 
nerves under severe tension, and that stretching a 
taut nerve which has been sutured in the position 


. Katzenstein, A. and Knake, E. Z. Rebeteesh. 1931, 33, 378. 
J. hws Bact. 1926, 29, 293; 1929, 32, 565. 


- Quart . J. exp. Physiol. 1937, oT 147. 

. Weiss, P. J. exp. Zool. 1934, 68, 393. 

. Highet, W. B. and Holmes, W.; Highet and Sanders, F. K. 
In the press. 
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of flexion may cause an internal lesion which, in the 
most severe cases, is as serious as the one the operation 
was designed to remedy. 


DYSPEPSIA IN SOLDIERS 

At the time of the return of the original BEF from 
France a large number of men—old reservists and 
others—-were found to be suffering from peptic 
ulcer, and the policy was adopted that all men having 
active peptic ulceration with positive radiological 
findings should be discharged from the Army. 
Accordingly large numbers of men suffering from 
duodenal ulcer, for the most part cases with long- 
standing symptoms dating from before the war, were 
returned to civil life. Fresh ulceration arising during 
service seemed to be much less common, so that with 


careful medical examination on entry the number of 


soldiers with duodenal ulcer should by now have 
been much reduced, and the careful analysis set out 
by Morton BerripGe and ARDEN JONES on 
another page bears this out. The general view that 
proved active ulceration requires invaliding has been 
widely accepted, and in papers read at the Swiss 
Medical Society ' this was again agreed, though one 
speaker suggested a temporary deferment from service 
for up to two years with reconsideration of the case 
during or at the end of this time. 

Besides this important group of cases of active 
ulceration, and the men with healed chronic ulcers, 
who must be treated and dealt with on their individual 
merits, there remain many dyspeptics in the Forces 
in whom no organic lesion can at first be clearly found. 
Some of these undoubtedly have gastritis. M. 
DEMOLE puts 40-50°,, of Swiss soldier dyspeptics in 
this group. L. Micnaup, emphasising the frequency 
of gastritis, particularly stresses its occurrence after 
infections of the upper respiratory tract. A. 
HAMMERLI mentions focal and respiratory infection, 
but also reports that 14% of his gastritis cases had 
bad teeth, producing faulty mastication and hurried 
bolting of food. In his carefully investigated series 
only 15°, were diagnosed as “ functional non- 
gastritis dyspepsia,’ in contrast to others who record 
figures as high as 65°. The diagnosis between 
gastritis and dyspepsia still rests on the physician’s 
personal views and is still too often left to the negative 
process of exclusion. Morvron Griuand his colleagues 
discuss again the criteria on which gastritis and 
duodenitis should be diagnosed. They rightly lay 
stress on gastroscopy in the former and _ skilled 
radiology in the latter. Duodenitis is at present 
largely a radiological diagnosis, but gastro-entero- 


logists have long recognised the clinical picture of 


duodenal ulcer without X-ray evidence of ulcer as a 
nosological entity ; not all, however, would agree that 
‘no definite relationship exists between duodenitis 
and duodenal ulcer.’ Certainly the number of men 
who present the symptoms of duodenal ulcer without 
proof of ulcer is high, and though many are of the 
‘anxiety ” type they are clearly often suffering from 
a definite organic lesion. In Morton Gt.u’s cases 
the radiological diagnosis of duodenitis was made in 


6°,, though in different hands the frequency of this ’ 


diagnosis varies considerably, as indeed does the 
X-ray demonstration of actual ulcer; and it is 


this personal variation which accounts for some of 


1. Helr. med, Acta, December, 1941. 
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the wide differences in the figures from different 
sources. In Service cases too differences are likely 
to arise according to the type of units under review 
some admissions will include a high proportion from 
holding battalions, and these may be compared with 
younger fit men of more selected units. Speaking 
of their gastritis cases, MORTON GILL and his colleagues 
throw little light either on causation (which they 
term obscure), treatment, of which they are frankly 
pessimistic, or disposal, which they consider a 
problem likely to remain unsolved. They only 
briefly mention nervous factors, yet in any series of 
dyspeptics these cannot be ignored, not only because 
of their primary importance and frequency but also 
because secondary gastritis and possibly other 
organic conditions may follow prolonged nervous 
dysfunction of the gastro-intestinal tract. There is 
still much ignorance of, or reluctance to accept the 
existence of, psychosomatic disorders. Too often 
dyspepsia is regarded as a manifestation of a local 
organic disease, when in fact it is but one expression 
of a personality disorder or  psychoneurosis. 
The soldier who vomits his meals and cannot eat 
Army food, or who constantly complains of abdominal 
pains or flatulence, is often found on questioning to 
have in addition just that group of symptoms usually 
accepted as due to anxiety neurosis—exhaustion, 
dyspnoea, headache, sweating, and tightness or pain 
in the chest on exertion. His dyspepsia is but the 
manifestation of a neurosis which in others may be 
expressed as rheumatism, effort syndrome or frequency 
of micturition. In many. cases such dyspepsia 
represents the breakdown of an asthenic constitution 
coming up against the environment of active Service 
life which is simply too much for it. Some of these 
men are mentally dull or defective, but some have 
adapted themselves fairly well in civilian sheltered 
lives and fail under the strain of Army existence. 
Most however have always been constitutionally 
neuropathic. Many are incapable of grasping Army 
training, while others are of poor physique, their 
dyspepsia is as frankly provoked by exertion as is the 
dyspnoea of the * soldier’s heart,” so that ‘ effort 
dyspepsia "’ might be as fair a designation as is the 
effort syndrome of Da Costa. Fatigue, with the 
hurried eating of large meals in a state of exhaustion 
followed by an immediate resumption of physical 
exertion, plays a part in the causation of these cases. 
Treatment and disposal of this large group of 
dyspeptics—gastritis and psychosomatic, or often 
both combined—are difficult. Demote rightly re- 
marks that there is no generally applicable way of 
keeping these men serving. The issue of a ration 
supplement in cash in lieu of food not eaten is open 
to great abuse, and the formation of “‘ dyspeptic ’ 
companies or units has objections. The idea of 
keeping these men in the Army, but stationed near 
and living in their own homes, is in practice almost 
unworkable. In some cases transfer to suitable 
units is sufficient to avoid the strain producing the 
dyspepsia ; in others a change of work may lessen 
fatigue and improve digestion. As a rule, however, 
treatment is useless while the man remains in the 
environment producing his condition, and invaliding 
is unavoidable. As HAMMERLI points out, the first 
essential in the treatment of any dyspeptic—organic 
or neurotic—is to obtain mental equilibrium. With- 
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out this diets or dentures will do little to correct an 


associated gastritis. The days are past when 
“functional’” and “organic were regarded as 


separate conditions never combined with each other. 
In no branch of medicine is a unified conception of 
function and structure more important than in 
gastro-enterology, and nowhere more so than in the 
Forces where strain, fatigue and anxieties have their 
fullest chance of influencing personality and health. 


LYMPHOCYTIC CHORIOMENINGITIS 

THE clinical picture of acute aseptic meningitis, first 
described as a definite symptom complex by WALL- 
GREN ! in 1925, is distinct from the other diseases of 
known #tiology which produce a mononuclear reaction 
in the cerebrospinal fluid. The main feature is an 
acute onset of a febrile illness with symptoms of 
meningeal irritation. ‘The cerebrospinal fluid shows a 
lymphocytic preponderance and is sterile on culture. 
Two-thirds of the cases are still of unknown etiology ; 
the other third are probably caused by one of three 
viruses so far isolated from these cases, known as the 
viruses of lymphocytic choriomeningitis,? of pseudo- 
lymphocytic choriomeningitis * and of la maladie des 
porchers.* The first of these has been isolated in the 
United States, England, France and Japan from 
human beings and mice, the second only from two 
cases in England, and the last in France, Switzerland 
and Italy. Though superficially similar there is one 
outstanding difference between cases of acute aseptic 
meningitis of unknown etiology and those of lympho- 
cytic choriomeningitis (LCM). Only 3 of 18 cases of 
unknown etiology gave a history of a prodromal ill- 
ness before the onset of meningitis, whereas in one 
group of 23 proved virus cases,® 16 gave a history of an 
influenza-like precursory illness with malaise, general- 
ised pains, headache, upper respiratory infection and 
fever which lasted one to three weeks before the onset 
of meningitis. The most extensive and intensive 
studies of the virus of LCM have been made in the 
United States. Since 1935, several thousand sera 
have been examined for antibodies against the virus.® 
Of 1000 sera from persons who gave no history of any 
disease of the central nervous system about 10% 
possessed neutralising antibodies. Of 106 people with 
a history of recent upper respiratory infection without 
meningeal irritation 28° showed neutralising anti- 
bodies, and of 58 diagnosed as aseptic meningitis 32°, 
were positive. Thus there appear to be several forms 
of the disease, a meningeal, an encephalomyelitic and 
a non-meningeal. Thirty-three proved cases of the 
meningeal form and three of the encephalomyelitic 
have been reported.’ In the non-meningeal form, of 
which only one proved® and one probable case * have 
been reported, the acute illness lasted about a week, 
followed by weakness and prostration with normal 
temperature for a week and then recovery. 

The incubation period as judged from experimental 
inoculation of the virus into human beings is 13-3 
days to the beginning of the fever followed by the 
prodromal symptoms previously described which 
occur 5-10 days after exposure to the virus and last 
7-20 days. The virus is present in the blood from the 
2nd or 3rd day till about the 10th day. There is a 
definite leucopenia, with granulopenia and relative 
lymphocytosis and monocytosis at first. In the 
meningitic form there is an acute onset of fever, 
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headache and vomiting after 2-3 weeks. The menin- 
geal reaction of varying severity lasts 7-30 days, 
when it gradually recedes and is followed by recovery. 
The white blood-count and differential count are 
usually normal. The sedimentation-rate is normal 
or slightly reduced. The virus may rarely be isolated 
from the blood during the first days of meningitis. 
The cerebrospinal fluid is usually clear or slightly 
turbid and rarely shows a fibrin clot on standing. 
The pressure is normal or increased. The maximum 
cell-count has varied from 65 to 3200 per c.mm. in 
proved cases but is usually between 600 and 1000 
during the early meningeal phase with about 95-L00°% 
lymphocytes. The sugar and chloride content are 
usually normal, though the former may be reduced. 
The protein content is usually slightly raised to 
50-200 mg. per 100 c.cm. but may remain normal. 
The virus can be isolated from the fluid during the 
first 7-10 days of meningitis but is no longer detect- 
able after that. The cellular reaction usually de- 
creases to 10-15 cells per c.mm. within 4-6 weeks of 
the onset of meningitis. In most cases recovery is 
complete, but personality changes, prolonged fatigue, 
headache, impairment of memory, mental depression, 
dizziness and strabismus are occasional sequela. A 
positive complement-fixation reaction with the blood 
appears 3-4 weeks after the onset and disappears in 
the course of 4-6 months. On the other hand 
demonstrable neutralising antibodies, which have 
been shown to be distinct from those giving comple- 
ment fixation, do not usually appear until 6 or 8 weeks 
after the onset and persist for 6 months to 5 years. 
The evidence so far collected indicates that the 
common grey mouse (Mus musculus) is the commonest 
reservoir of infection. The virus was demonstrated 
in the viscera of grey mice caught in the homes of 
5 or 6 patients with lymphocytic choriomeningitis in 
two cities of the United States ; 7 of these naturally 
infected mice were observed in the laboratory for five 
months,” during which time they showed no outward 
signs of infection although the virus was isolated from 
their blood and feces several times. Grey mice were 
trapped in 78 different homes in Washington D.C., 
and in 35 of these homes infected mice were found ; 
half the 123 mice examined were carriers of active 
virus. Of 62 mice trapped in 22 homes where infected 
mice were found two-thirds were immune in contrast 
to 5 of 47 mice caught in homes where only non- 
infected mice had been found. In Boston 4 cases of 
this disease have been observed among negroes in the 
past eight years. All of these people were living within 
two city blocks of each other. In a model study 
by Farmer and JaNnreway ’ of the most recent of these 
cases the virus was found not only in a mouse caught 
in the fourth floor apartment of the patient but also 
in the embryos of an infected grey mouse caught in the 
cellar of this building. This patient had taken a 
mouse from a trap and handled the mouse exactly 20 
days before the onset of meningitis. Experimental 
work has shown that grey mice carry the virus in their 
feces, urine and blood, and probably saliva and semen. 
Thus there is an abundant source of virus in the 
excreta of animals to infect humans by direct contact, 
contamination of food, inhalation of contaminated 
dust or the bites of an insect vector. There is also a 
possibility that the virus may be transmitted from dog 
to man. The virus of lymphocytic choriomeningitis 
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has been isolated from samples of dog spleen in 
America" and England.* An inoculated dog 
transmits the infection to his cage-mate, so if dogs in 
nature do become infected with the virus they can 
readily transmit it. Cats are not susceptible to the 
virus and the sera of a small number examined have 
failed to show any neutralising antibodies. The 
virus does not appear to be transmitted from man to 
man. Although the precursory symptoms often 
include an upper respiratory infection there is little or 
no evidence of its spread in this manner. The only 
reported instance of isolation of the virus from nasal 
washings * occurred in the convalescent stage in a 
patient diagnosed as poliomyelitis, and since this 
patient never developed neutralising antibodies 
against LCM virus, there was no proof that this was 
the cause of her illness. All other attempts have been 
negative both in the natural infection in proved cases 
and in the disease produced by the injection of infected 
mouse brain into humans. 

LCM may be mistaken for poliomyelitis, but the 
latter more often occurs in the late summer months 
and there is usually a rapid diminution in the number 
of cells as the disease progresses. There has been 
one striking example of how these two conditions may 
be confused.* In 1934 there was an institutional 
epidemic of a disease of the central nervous system 
considered to be atypical poliomyelitis in Los Angeles 
County, California. An examination several years 
later revealed that sera from 25 patients and 26 
hospital staff in contact with them contained neutralis- 
ing antibodies for LCM virus. This disease may be 
confused with tuberculous meningitis but here there 
is usually a reduction in the sugar content to below 
45 mg. and of the chloride content to below 650 mg. 
per 100 c.cm. Few proven cases of the disease have 
been reported from this country but it is possible that 
a number of those diagnosed as influenza but who have 
failed to show either virus in their nasal washings or 
increase in antibody to any of the known influenza 
viruses may have been cases of LCM. In suspected 
cases of respiratory infection, undiagnosed pyrexias 
and meningitis, serum should be collected and stored 
in the ice-box so that if no other diagnosis is made this 
sample can be examined and compared with a later 
sper for antibody against LCM. 
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In1tsh COMMITTEE ON GASTRO-ENTERITIS.—The Minister 
for Local Government and Public Health in Eire has set up 
& committee to deal with the problem of gastro-enteritis. 
The following have been appointed to the committee: Dr. 
J, MeSweeney, Dr. W. P. O'Callaghan, Dr. A. @. 
O'Meara, Dr. M. J. Russell, Prof. John McGrath, Dr. 
Prof. J. M. O’Connor, and Prof. W. J. E. 


F. N. Eleock, 


Jessop. 
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BIRTHDAY HONOURS 

THE second supplement to the London Gazette of 
June 5 contains 65 closely printed folios of royal recogni- 
tion of public work of many kinds. Medicine, as may 
be seen on a later page, is well represented in the list 
and there are few of its ever widening branches that 
have not gained public commendation. The life stories 
of those named would make an attractive preface to our 
forthcoming Students Number. Equally noteworthy 
is the close association of many other names with the 
essential work of healing, whether in hospital or air-raid 
shelter, or at the central executives. All of these 
recipients we hail in the name of the medical profession. 


BUILDING WITH BONE 

Mr. H. A. Brittain practises orthopedics in a 
Baedeker city, Norwich ; his interest in the principles 
of architecture can therefore be understood. In calling 
his book ‘ Architectural Principles in Arthrodesis *’ ! 
he sounds formidable, but in fact insists on only four 
simple and essential points. First, the fixing material 
should be living bone graft placed with its long axis in 
compression rather than in tension. He illustrates this 
from the supporting Gothic arch, architecturally more 
secure than the flying buttress which breaks if roof or 
foundation are insecure. For arthrodesis of the hip the 
ischiofemoral graft, analogous to the Gothic arch, is 
architecturally preferable to the more commonly used 
iliofemoral graft, liable to fracture at either end if the 
head of the femur collapses through disease. Secondly, 
the breadth of the graft should be placed in the position 
of maximum stress ; thus if the wrist-joint is to be fused 

and flexion is here the main strain—the graft should 
be placed with the cancellous side looking towards the 
radial or ulnar aspect. Thirdly, in joints such as the 
knee or elbow subjected to a variety of strains two 
grafts should be used, crossing each other in an X; 
these act, he explains, in the same way as the cross 
bracing wires that hold the wings in the older type of bi- 
plane. Finally, the graft should be adequately protected ; 
thus for ankle or finger fixation he buries the graft, 
which crosses from medulla to medulla of the apposing 
bone ends. Some of the credit must always go to the 
osteoblast—that ‘‘ expert and unerring engineer,”’ as Sir 
Arthur Keith has called it—rather than the architect. 
Where the strain is greatest the osteoblasts flourish. 
Not only is the Gothic-arch principle architecturally 
sound but the compression strain applied to the graft 
is also the best stimulus for osteoblast growth. Brittain 
gives only the results of the ischiofemoral graft operation 
for hip arthrodesis, for the development of which he 
deserves full credit. He does a subtrochanteric osteo- 
tomy and then inserts a massive bone graft between the 
osteotomy site and the ischium, below the acetabulum. 
The latter part of the operation presents difficulties, 
for the ischium is deeply placed and it is somewhat 
difficult to avoid the obturator foramen. Brittain has 
performed it on 35 cases with 1 death, from pulmonary 
embolism. He finds it specially useful for fixing the 
tuberculous hip, a procedure at which Professor Platt, 
in the foreword, nods his head sympathetically. The 
chief advantage claimed for this operation is that the 
subtrochanteric osteotomy also enables the hip-joint 
to adduct and the tuberculous cavity to collapse, thus 
falling into line with nature’s method, essentially an 
adduction cure. He has performed the operation on 
19 tuberculous hips; in 2 cases the graft was subse- 
quently invaded by disease, 2 required further operation, 
and fusion was obtained in the remainder. For arthro- 
desis of the knee-joint his approach and dissection are 
no different, but the use of a twin-bladed Galland saw 
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ensures pasaltel surfaces, and crossing “bone grafts 
prevent separation, flexion valgus or varus deformities. 
He takes the bone grafts from either side of the anterior 
border of the same tibia. The shoulder-joint he fuses 
by an operation suggested to him by G. K. McKee, which 
resembles the ischiofemoral graft. By a posterior 
incision an arrow-shaped bone graft is inserted between 
the humerus and the axillary border of the scapula, the 
weight of the arm keeping it in compression ; he gives 
radiograms of 3 cases where this appears to have been 
entirely satisfactory, and further developments of the 
operation will be watched with interest. He fuses the 
wrist by a graft cut from the tibia and running in a 
gutter from the lower end of the radius to the third 
metacarpal bone. He advocates this operation par- 
ticularly in the old ununited fractured scaphoid with 
arthritis and says that it is a far better operation than 
scaphoid excision which leaves a weak painful wrist. 
The technique of the cutting and placing of the bone 
grafts is beautifully illustrated by Mr. Frank Kidd who 
makes the methods appear so simple that technical 
difficulties are apt to slip out of the mind. Not all the 
operations can be regarded as routine procedures 
winnowed in the winds of time, but the book serves its 
purpose in presenting well some carefully thought out 
surgical procedures. War brings problems of large gap 
fractures, joint fractures and disorganised joints, and it 
is important to have the principles of bone grafting 
and joint fusion clearly laid down. ‘“ No joint, no 
pain” is a reliable adage and many patients can be 
saved misery by early joint fixation. 


VITAMIN B, IN TRAUMA OF PERIPHERAL NERVES 
Ir is established beyond doubt that vitamin B,- 
deficiency prevents proper nervous function. Peters 
and his colleagues! showed that in the absence of 
vitamin B, carbohydrate metabolism does not proceed 
beyond the stage of pyruvic acid, and thus revealed a 
common basis for the various degenerative and inflam- 
matory disturbances of the peripheral nervous system 
associated with such deficiency. Even so, the beneficial 
effects claimed for vitamin B, on lesions of peripheral 
nerves are still unexplained, as Mellanby? has pointed 
out. Clinical and experimental evidence that vitamin 
B, is of value in peripheral neuropathy and neuritis is 
considerable, but observations on the influence of the 
vitamin on the post-traumatic regeneration of peri- 
pheral nerves are scanty and inconclusive by comparison. 
Demel * found that vitamin B, (1 mg. by injection three 
times a day) had a beneficial effect, particularly on motor 
disturbances, in 4 cases of section of the median and 
ulnar nerves showing incomplete recovery after nerve 
suture. Sliosberg* reported good results with the 
vitamin in 83 cases of causalgic pain in amputation 
stumps: complete relief in 11 cases; considerable 
improvement in 50 cases; medium improvement in 12 
cases ; little improvement in 7 cases; the pain was 
unchanged in only 3 cases. It is difficult to draw any 
definite conclusions from these two clinical observations 
because the details given are too few. Experimental 
results are equally uncertain. Gastaldi,® who studied 
the effect of vitamin B, on post-traumatic regeneration 
in avitaminotic pigeons, found no great divergence from 
the usual course and type of regeneration of the axis 
cylinders. Tangari * correlated recovery of function and 
histological findings during the course of regeneration 
after sciatic nerve section and suture in rats ; confirming 
the results of others he found that complete paralysis per- 
sisted i in animals with vitamin-deficiency, and two- thirds 
1. Peters, R. A. Lancet, 1936, i, 1161. 
2. Mellanby, E. Third International 
Abstracts 1939, p. 797. 
. Demel, A. Arch, klin. Chir. 1937, 189, 61. 
. Sliosberg, M. A. Third Int. Neurol. Cong. Abstr. 1939, p. 666. 
. Gastaldi, G. Ibid, 1939, p. 918. 
6. Tangari, C. Arch. Sci. méd. 1940, 69, 331. 
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of this group showed trophic sores. Animals on a normal 
diet, treated with subcutaneous ‘ Betaxan’ injections 
(0-1 mg. daily) showed acceleration of motor and sensory 
recovery. He claimed that, histologically, the regener- 
ated axons were more systematically arranged than those 
in untreated animals on the same diet. The photo- 
graphs demonstrating this, however, are not very con- 
vincing, despite the fact that he chose the best examples. 
Recently Misch and Réssel’ studied the same subject 
in 80 guineapigs ; in half the sciatic nerve was crushed 
just below the sacrosciatic foramen, whereas in the other 
half the nerve was cut at the same level but was not 
sutured. These workers paid particular attention to the 
development of trophic sores after nerve interruption. 
In most of the guineapigs with a crushed nerve vitamin 
B, (12-5 mg. by injection daily) produced definite 
benefit. In the untreated cases trophic sores developed 
as a rule in 4-8 days, whereas the treated animals either 
showed no sore formation at all or the sores were com- 
paratively slight. Motor function, as judged by the 
spreading reflex, recovered in 18-28 days in the treated 
cases, whereas in the untreated cases, owing to extensive 
necrotic changes, no definite opinion could be given about 
functional recovery. In some of the untreated cases, 
however, the sores began to clear up spontaneously after 
30 days. There was no evidence that vitamin B, had a 
significant influence after division of the nerve, though 
in many of the treated cases sores were less extensive 
than in untreated cases. On the whole the evidence 
does not justify the conclusion that vitamin B, is of 
significant benefit in traumatic lesions of peripheral 
nerves, particularly if a nerve has been severed. 


CHILD MORTALITY IN THE UNITED STATES 

Tue census of the United States taken in 1940 revealed 
for the first time in its recorded history a decrease in 
its child population. In 1920 there were 33-6 million 
children under age 15, in 1930 36-1, in 1940 only 33-1. 
In 1920 they formed 32% of the population, in 1940 only 
25%, and the trend of the birth-rate suggests a con- 
tinuation of this fall. The scale of that decline cannot 
long be compensated for by a reduction in the death- 
rate—as in this country, only increased fertility can 
effectively do that yet—the population aspect must be 
another incentive to the saving of child life. What has 
been done and still remains to be done in the USA is 
shown clearly in a statistical analysis by Dublin and 
Spiegelman.* Those who fear that the infant-mortality 
rate in this country (50-55 deaths per 1000 infants) may 
be approaching an irreducible minimum will be en- 
couraged by the achievements of some of the states and 
cities of North America. Rates of less than 35 per 1000 
were recorded in 1939 in such cities as Chicago, San 
Francisco, Minneapolis and New York, while 37 per 1000 
was reached during 1937-39 in the whole states of 
Connecticut, New Jersey, Oregon and Washington. 
It is in the most recent years that the USA as a whole 
has forged ahead of us. In 1920-22 the average rate 
in the two countries was equivalent, 80 per 1000, and in 
1928-30 there was still no appreciable difference, with 65 
in the USA and 66 in England and Wales; in 1936-38 
the USA had fallen to 50 but England and Wales 
only to 57. America shows as yet no signs of a slackening 
in its rate of improvement. There is, indeed, plenty of 
scope for further reductions with such rates as 109 per 
1000 in New Mexico and the mortality of coloured 
infants still on a par with that of white babies twenty 
years ago. The improvement of childhood mortality 
at ages over a year has been even more favourable 
than that in infancy. At ages 1-14 it was 4-8 per 1000 
in 1920 and only 1-9 in 1938—a reduction of 60% in 
less than twenty years. (The corresponding rates in 
England and Wales were 4-3 in 1921 and 2-3 in 1938.) 


ca Miisch, H. J. and Réssel, W. Klin. Waschr. 1941, 23, 599. 
8. Ree. ‘Amer. Inst. Actuar. 1941, 30, 28. 
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‘To this record nearly all the main causes of death have 
contributed. Particularly prominent is the trend from 
diphtheria ; in 1920-24 the average annual death-rate 
of white children aged 1-14 was 45 per 100,000 while 
in 1935-38 it was but 8. The records of New York 
State are even more striking: in 1920 there were 1904 
deaths from diphtheria, or 18-1 per 100,000 persons of 
all ages; in 1940 there were 15, or 0-1 per 100,000. 
Deaths attributed to influenza and pneumonia have 
decreased rather spasmodically but a sharp fall at the 
end of the record suggests that the new methods of 
treatment are becoming effective. Quoting the records 
of the children insured in the industrial department of 
the Metropolitan Life Insurance Company, Dublin and 
Spiegelman state that the death-rates from these causes 
have fallen by as much as half between 1937 and 1940. 
Other causes showing remarkable reductions at ages 
1-14, seemingly due to the general rise in standards of 
living and improvements in medical care, are measles 
(a fall of 68°, between 1920-24 and 1935-38), searlet 
fever (58% reduction), whooping-cough (63%, reduction), 
diarrh@a and enteritis (64% reduction), and tuber- 
culosis (67% reduction). On the other side of the picture 
very little improvement is shown by the death-rate 
from appendicitis and much less with accidents than 
with diseases. Fatal motor-car accidents have however 
been declining since their peak in 1925-29. Generally 
favourable as this picture is the greatest possible measure 
of success has certainly not yet been reached. As in 
England there remain wide differences between one 
part of the country and another and doubtless between 
one social class and another. Public and private 
agencies for improving the health and well-being of 
the young have no reason yet to slacken their efforts. 


PLASTIC CONTACT LENSES 

Tue slow but steady evolution of the contact lens 
proceeds, but it would be rash to say that it is yet out 
of the experimental stage, despite the fact that large 
numbers of men and women are now wearing such 
lenses regularly and for long periods, and a considerable 
proportion have obtained better vision with them than 
any other method could give them. The salient 
feature of the contact lens from the optical standpoint 
is that it eliminates the anterior surface of the cornea ; 
such drawbacks as astigmatism and corneal irregularity 

-that exhibited by conical cornea in particular—no 
longer enter into the optical scheme, and visual acuity 
rises accordingly. They have found their most striking 
use in cases of mustard-gas keratitis arising from the 
last war. There they are doubly valuable, for not only 
do they eliminate the optical disadvantage of corneal 
irregularity but they give most comforting protection 
to the hypersensitive cornea. The physiological as well 
as the pathological eye, however, demands for comfort- 
able wear the same condition of the contact lens 


perfect fit. Working the optical surface is simple. 


compared with the degree of accuracy required in the 
scleral fit. It is therefore natural that those manu- 
facturing and fitting contact lenses have considered the 
possibilities of a plastic material. Much research and 
inquiry have been and are being expended on this 
aspect of the subject, both here and in America. Some 
very enthusiastic reports have appeared in America 
on the results obtained with plasties, notably * Obrig,’ 
but in this country much further work is needed before 
they become a practical proposition. Glass is an ideal 
substance for more or less permanent contact with a 
mucous membrane, presumably because of the high 
degree of polish that can be applied to it, but we have 
not yet discovered a plastic material which compares 
with glass in this respect, nor one which is uninfluenced by 
the tears. This is not to say that such a material will 
not be forthcoming in time. We may see the day when, 
given the expensive machine, turning out the actual 
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lens in plastic material will become inexpensive and 
easy. Thus in the future a patient may be provided 
with a permanent machine, and a bottle of fluid or a 
sheet of plastic material, with which apparatus he 
will make his own lenses as occasion demands, in much 
the same way as he now changes the blade in his safety 
razor. The use of plastic lenses in general has hitherto 
been prevented by their liability to scratch and their 
inability to take and retain a high polish—both expres- 
sions of the same quality. If plastic material could be 
made considerably harder it would also acquire an 
additional rigidity, lack of which is possibly the reason 
why plastic contact lenses are less well tolerated than 
glass. 
ANAMIA IN NEPHRITIS 

A NEPHRITIC patient usually looks pale and interesting, 
but as a rule too little interest is taken in his anemia. 
MacArthur's! recent investigation of the subject de- 
serves attention because of the careful technique em- 
ployed, and because of his consideration of the 
effects of different phases of renal disease on the blood 
picture. His work was confined to children, of whom 21 
had acute hemorrhagic nephritis, 5 the nephrotic syn- 
drome, 5 nephrosclerosis, and 5 chronic hemorrhagic 
nephritis. In acute hwmorrhagic nephritis he found 
slight orthochromic normocytic anemia, with slight 
leucocytosis, early in the course of the disease. Im- 
mediately after clinical edema had disappeared, when 
diuresis had set in, there was a rise in the red-cell count, 
presumably due to concentration of the blood ; in con- 
valescence, when there was neither edema nor diuresis, 
the red count had returned to its early level and leuco- 
cytosis had disappeared. Contrariwise, in the nephrotic 
syndrome the blood became more concentrated when 
cedema was increasing, and was diluted in the phase of 
diminishing edema. Hemoconcentration thus appears 
to be due to the removal of fluid from the blood by the 
kidneys in acute nephritis, while in nephrosis the 
corresponding flow is from the circulation to the tissue 
spaces. MacArthur found no evidence that nephrosis 
itself caused anemia, but it developed rapidly at the 
onset of acute pyogenic complications. Reticulocyte 
counts showed that in these acute anemias the bone- 
marrow was not aplastic. Several observers have found 
a close relation between nitrogen retention and anwmia. 
This was not so in MacArthur’s cases of nephrosclerosis 
with azotemia and very high blood-pressure, unless 
hemorrhage occurred. However, the patients with 
chronic hemorrhagic nephritis (i.e., a sequel to acute 
nephritis, with hzmaturia, cylindruria, albuminuria, 
variable edema, moderate azotemia and hyperpiesia) 
all had “ the characteristic anemia of nephritis,’ out of 
proportion to the amount of blood lost. The cause of 
this anemia is obscure ; it is moderately severe and the 
corpuscles are orthochromic and normocytic or megalo- 
cytic ; there is slight leucocytosis and the reticulocytes 
are not reduced. The marrow is thus not aplastic, but 
treatment with iron or liver is unsuccessful. Treatment 
of anemia in nephritis is generally disappointing. 
Furthermore, the effect of a hematinic is difficult to 
assess, for (as MacArthur's paper clearly shows) changes 
in the blood-count caused by hzxmoconcentration and 
dilution, hemorrhage, and infection must also be 
considered. If the encouraging report of Williams, 
Longcope and Janeway * leads to the widespread use of 
sulphanilamide in the treatment of nephritis the picture 
may well be yet more confusing. 


1. MacArthur, P. Arch, Dis, Childh. 1942, 17, 1. 


2. Williams, R. H., Longcope, W. T. and Janeway, C. A. Amer. J. 
med. Sci. 1942, 203, 157. 


Tue BP has been amended so as to omit the quinine from 
Easton’s syrup, which becomes syrupus ferri phosphatis cum 
strychnina. 
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A Running Commentary by Peripatetic Correspondents 
How much “ civilisation ’’ you must be prepared to 
jettison while fighting ostensibly to preserve it is a moot 
point. There are those who say that the arts, for 
example, are more permanent—and therefore more 
important—than any damn,war and must be kept going 
at all costs. At the other end of the scale are those 
ruthless totalitarians who maintain that everything that 
does not materially contribute to winning the war should 
go by the board. These would close down all schools, 
abolish all recreations—except those intended to benefit 
troops or munition-workers—and euthanise (with no 
particular emphasis on the first syllable) all who are too 
old or, for some other reason, incapable of furthering the 
war effort. 

The rival claims of the Services and of the civil popula- 
tion on the doctor-power of the country have now reached 
a fairly acute stage. The Services insist on the establish- 
ment requirements of medical officers and it is obvious 
that all units going abroad must be self-contained, com- 
plete in themselves, and capable of being detached from 
other units without loss of essential skilled personnel. 
Although a battalion MO may have too little to do at 
home he may have too much to do when his unit is in 
action. There is no getting round this difficulty ; his 
is a whole-time job. But in the case of home-based 
troops the situation is different. Small detachments— 
searchlight or salvage units, for instance—can quite well 
be, and in many cases are being, doctored by local practi- 
tionerse Could not some of the medical work at military 
training centres or in certain types of military hospital 
be done in the same way? More part-time medical 
military service, on the lines of ARP medical service, 
would lead to a more economical use of doctor-power 
and prevent the civil population being unduly deprived 
of medical attention. 

The complete Caduceus staff is now free, so that we 
shall begin publication again as soon as the Japanese are 
dealt with. Lee and I escaped from the prison camp 
and are in China along with all the rest of the gang— 
and what a gang we are. I have a bit of a scheme here, 
which will take three months to finish, but then I hope 
to do my best to get away via England and join Mac- 
Arthur. If I can work it what a time we shall have. I 
haven’t had a beer or sherry since Christmas Day, when a 
Nip shell blew the glass out of my hand and the rest of 
the bottle over me. The Navy and Canadians are in 
North Point Camp, all the rest of the regulars and 
volunteers are in what is left of Sham Shui Po, and the 
Indians are in Gun Club Hiil and Argyle Street camp. 
All the civilians are interned in the warders’ quarters 
at Stanley. The Irish are third nationals and free. 
Queen Mary Hospital was not hit and is now a Nip 
hospital. The university was not damaged but every- 
thing was looted by the Nips. I saw them smash open 
every locker and drawer and remove all microscopes and 
apparatus. All my records are gone; I saw one little 
devil pull out all my sedimentation photo records and 
throw them away. My house was blown to hell, with 
all my books and other possessions except a bed-pan 
which I saved and Jost later. I was nearly caught by 
the Nips coming through their lines here in China and 
had to run for it and lost my pack. All I now possess 
in the world is one pair of slacks, tunic, shirt and pyjamas, 
all of which I was wearing because of the cold. All my 
treasured papers were in the pack. Poor old Black was 
shot along with three VADs at Stanley; he had been 
sent to run a hospital in the college there because we 
thought it would be a quiet spot, but the fighting at the 
end was fierce there and wherever fierce fighting occurred 
the Nips murdered everyone. I should like to get my 
hands on the necks of some of those people in Hong-Kong. 

* 

Your peripatetic correspondent of April 25 who said 
there were no birds in Reykjavik ought to have made it 
clear that he was referring to the winter and to the 
ground, and excluding the gulls, ravens, golden plover, 
snipe, geese and ducks flying over the town, and the 
multitude of pigeons living in their gigantic doll’s houses. 
For a month or so now the Icelandic redwings have been 
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back in the gardens round the houses, singing sweetly 
and chasing one another round the buildings; and on 
May Il the arctic terns arrived for another breeding- 
season on a tiny islet in the lake in the middle of Reyk- 
javik. They can’t read the date but they arrive each 
year almost dead on May 12, although they may reach 
other Icelandic haunts much earlier. The troops call 
them ‘* dive-bombers,’’ because they dive into the water 
from twenty feet or so for their prey and swoop down and 
scream at intruders. 

I don’t know whether the salt cod you are getting is 
the same as the dried cod which we see here hung up on 
posts and lines in the gardens like clothes put out to 
dry. I was encouraged to try a bit of this myself the 
other day; it felt and tasted like a splinter of wood 
which had been rubbed on fish. The real way to eat it, 
I was told, is to cover it with a good lump of butter, 
when it is said to be delicious. But the Icelandic butter 
is delicious in itself, and I would prefer it withont 
splinters. 

I was lucky enough to get a day in the country a week 
or so ago. Four of us went by bus to a ski-club’s rest- 
hut in the mountains. We lunched on excellent coffee 
and cakes, played with the local “‘ hot spring,” stuffing 
up some of the vents to get a greater output of super- 
heated steam from another and so on, like a lot of mud- 
larks. This spring’s steam is piped to the radiators of 
the rest-hut, and within a few yards of it is an ice-cold 
rivulet from higher up the mountain. We could have 
boiled eggs there, but it was less trouble to get them at 
the rest-hut on our return. Next we rambled over the 
moors, treading alternately on a rich greenery-yallery 
carpet of moss about five inches thick, making walking 
as difficult as trudging thrgugh soft sand but nice and 
soft for the feet, and no shoe-cutting bare lava blocks, 
heaps of voleanic clinker and stretches of volcanic ash. 
We disturbed a few meadow-pipits, Greenland wheat- 
ears, northern golden plover and Icelandic ptarmigan 
on our way up to the top of an old volcano, some 1600 
feet above sea-level. The very top was a bog round the 
edge of an enormous circular crater with precipitous 
sides and a pond in the choked bottom. 

On a second outing I visited Thingvellir, the plain to 
which rode the men from all parts of Iceland each year 
for the annual parliament about a thousand years ago. 
We approached it over rolling deserted moors, until, 
when we topped the last rise, a huge lake appeared, 
its absolutely still surface reflecting every little hill and 
big snow-capped mountain on its further side ; like every 
good lake it had a romantic island in the middle. The 
road next entered a ravine with perpendicular walls of 
craggy contorted lava. A little way along came a 
break in one wall, through which poured a little river. 
A bridge over it carried the road out of the ravine. 
Here we left the car and clambered over the lava to the 
top of the wall and looked down into the grass-covered 
ravine with its little river. A little further on we 
climbed down into the ravine at the foot of a magnificent 
waterfall. There are two more ravines not far away, 
but these cannot be entered ; they are full of deep still 
water. Their scenery is grand: lava blocks covered 
in places with cushions of grey moss and lichen. The 
sun glints into deep pools and shows up the rocks at the 
bottom. <A couple of white wagtails were flitting and 
chirping in the ravine ; redwings sang outside; and we 
had the extraordinary luck of seeing and hearing a cock 
Icelandic wren, whose native name means ‘‘ brother of 
the mouse ’’—a rare bird. The road crosses the end of 
one of these ravines by a small bridge next to a deep 
pool into which it is customary to throw nickel coins 
for luck. The water was so clear that we could see the 
bottom littered with coins—and with one or two wire 
contraptions used by the local lads to recover the cash 
surreptitiously. 

Don’t think I spend my time like this; these are the 
only two outings I have had since I set foot in Iceland 
nine months ago. 

The other day a friend and I were strolling past the 
Ministry of Information after an austerity lunch when 
we saw a man walking along with one foot back to front. 
He was walking with some difficulty, but with the lack 
of self-consciousness that betrays the old hand, and his 
companion also seemed to take it as a matter of course. 


t 


746 THE LANCET] 


His knee bent forwards in the usual way, and the toe of 
the reversed boot was slightly turned up. I maintained 
that the poor fellow had broken his leg and been treated 
by a surgeon who had had a pre-austerity lunch. But 
my wife brightly suggested that he had an artificial leg 
with a ball-and-socket joint at the knee which had 
swivelled round, and that he was too shy to adjust it 
in the street. Against this we urged the man’s obvious 
unconcern—this was no acute condition—and surely he 
could have stepped into a doorway and twisted it back 
again. Perhaps another peripatetic can resolve the 
mystery. 
* 

The soft-fruit picker and probably the hop-picker are 
in for a strenuous time this year, lots of work and few to 
do it, but another class of seasonal worker, the old gentle- 
man who gives away the prizes, should have a compara- 
tively easy time, for not only will prizes be fewer but 
his theme is already mapped out for him—war and the 
gods of war, peace and the bright new world “ in which 
you... .’’ This set form of discourse is like the very 
old times when empire-builder or successful business 
man held forth, when cardinal virtues, especially industri- 
ousness, were extolled, one humorous but decorous 
anecdote expected, a peroration semi-obligatory, and no 
time limit. Later the whole profession was ruined by 
letting in people like Barrie, who whispered—only the 
front row heard him—a literary masterpiece, which later 
they made into a book, called ‘‘ Courage.’”’ Then all 
the old gentlemen, most of whom had long ceased to 
think at all—were in fact like dormice in winter, living 
on the accumulated pads of experience, the fat globules 
of stories, the butyric acid of set phrase—had to wake 
and try to be original and humorous and poignant, and 
it degenerated into a sort of competition, who could be 
the most unorthodox, so that some of them blundered 
into unedifying truths: ‘‘ Hard work is like drink a 
habit, and he who acquires it will probably be success- 
fully parasitic on his fellows,” ‘*‘ You are the cars of a 
genetic make, running on the petrol of diet over the 
roads of environment, mere automata,” ‘‘ Man’s most 
terrible sin, and the one for which he is being and will be 
most terribly punished, is Industrialism.’”’ That sort of 
thing. Atjthese prize-givings, although the adults always 
clap politely, inwardly they jeer at these men, sometimes 
because they are assuming parental function without 
procreation, often because they are relying on very 
distant achievement when in reality they were quite 
different people, hardly a molecule unless it is some old 
calcium die-hard remains of the general who won the 
battle of Blank, or of the pushing young business man 
who founded the Mammon Stores, but the real reason is 
we feel we could do it so much better ourselves. I do 
myself. I should love to give the young a few tips—tell 
them, for instance, that if they gaze at a person or scene 
with a view to remembrance, spend a huge five minutes 
on it, say to themselves, ‘‘ Have I got every line and 
shade now? ,” go back to it time and again, always with 
a view to remembering, for that is of the essence, then 
not only have they a stereoscopic picture for life, but 
when they recall it they will remember also smells and 
sounds and how they themselves felt when they recorded 
it. And if it were a city school at which I was giving the 
prizes, and if there were any country boys or girls there, I 
should like to tell them how I sympathised with them and 
how if they longed, as I did, to hoard little gems of the 
country they could do it by utilising that strange power 
of words to fix and isolate scenes and sounds and smells 
which have been recorded for them by their senses, only 
they must be your own words and you must be very 
sparse with them. Then when you are home-sick among 
the chimney-pots, you can pull out your diaries and really 
see and hear and smell and gloat, phrases like . . . but 
it’s no use unless you make your own. Mine come back 
alive only to me—* greenfinches on the copper beech,” 
“the confidential whispering of the longtail tits,” 
* orange-tip on Lady’s Smock.’ Last week I got a 
vividly lovely one: ‘“ green hair-streak on bugle.” 
But people who go in for such trivialities don’t get asked 
to give away prizes, although they have them. 


Dr. V. P. SypEensTricker, professor of medicine in the 
University of Georgia, is to carry out an investigation into the 
nutrition of London school-children. 
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BIRTHDAY HONOURS 
THE honours list issued on June 11 contains the 
following names of members of the medical profession :— 


O.M. 
Epcar Dovucias Apriaxn, MD Camb., FRCP, FRS. 
Professor of physiology in the University of Cambridge. 
K.C.B. 
Surg. Vice-Admiral SHetpon F. Duptey, CB, MD Lond., FRS. 
Medical director-general of the Navy. 
K.C.V.O. 
Sir ALFrep Wess-Jounson, CBE, DSO, MB Manc. 
President of the Royal College of Surgeons of England, 


KNIGHTS BACHELOR 
Prof. Wm. FLetcuer SHaw, MD Manc., FRCP. 
President Royal College of Obstetricians and Gynecologists. 
Maj.-General Joun Taytor, CIE, DSO, MD Glasg., IMS. 
Director of the Central Research Institute, Kasauli. 


C.B. (MILITARY) 
Maj.-General ArcuiBaLp C. Munro, MD Glasg., IMS. 


C.M.G. 
Donatp B. Biackiock, MD Edin., DTM. 
Professor of tropical hygiene, Liverpool University. 
Vicror W. T. McGustry, OBE, MB Dubl., DTM. 
DMS Fiji, central medical authority in Western Pacific. 
ALEXANDER F, Manarry, MD Toronto, DPH. 
Director Rockefeller yellow fever research institute, Uganda. 


C.L.E. 
Lieut.-Colonel R. McRospert, MD Aberd., FRCP. 
Professor of medicine and supt. of the general hospital, Madras. 
Prof. E. Napier, FRCP. 
Director of the school of tropical medicine, Calcutta. 


c.V.O. 
Cepric 8. Lane Roserts, MS Lond., FRCS. 
Gynecological surgeon, Royal Northern Hospital. 


C.B.E. (MILITARY) 
Surg. Captain Henry SrC. Corson, MB Lond., RN. 
Air-Commodore ANDREW Grant, MB Edin., DOMS, RAF. 
Colonel ALan R. Laurie, MB Edin., DMRE, late RAMC. 
Radiologist, Royal Infirmary, Derby. 


C.B.E. (CIVIL) 

Epwarp A, CarmicuaEet, MB Edin., FRCP. 

Director neurological research unit, Queen Square. 
Taomas J. Mackie, MD Glasg., FRSE. 

Professor of bacteriology, Univ. Edinburgh—for civil defence. 
Prof. Atrrep C. Norman, MD Edin. 

Director of the X-ray Institute in Iraq. 
WywnpuaM Parker, MC, MB Edin. 

MOH of Worcestershire—for civil defence. 
Lieut.-Colonel James B. Simpson, MD Edin., FRCPE, DL. 

For public services in Sutherlandshire. 
Franx D. Turner, MB Lond. 

Med. supt. Royal Eastern Counties institution. 


O.B.E. (MILITARY) 
Surg. Commander Ropert C. May, MC, MRCS, RN. 
Temp. Colonel THos. Frank Arnort, MB Glasg., RAMC. 
Acting Brigadier Rost. A. Herprpte, MC, MB Edin., late RAMC, 


O.B.E. (CIVIL) 

Harotp Batme, MD Durh., FRCS. 

Med. supt. Pinder Fields emergency hospital, Wakefield. 
Leonarp C, BLacKsToneE, MB Lond. 

Surgeon, Merchant Navy. 
Henry O’D. Burke-Garrney, MD Dubl. 

Senior pathologist, Tanganyika. 
ALEXANDER CRUICKSHANK, MD Aberd. 

Senior medical inspector, Equatorial Province, Sudan. 
Santon Gitmour, MB Lpool. 

First-aid commandant, Leeds casualty service. 
Ernest K. Macponatp, MD Lond., DPH. 

MOH of Leicester—for civil defence, 
Anprew P. Martin, MB Glasg., DTM. 

DMS for Defence and Air Force, Southern Rhodesia. 
Freperic G. Rost, MD Camb., DMRE. 

Med. supt. leprosy hospital, British Guiana. 
J. Watkin, MC, MRCS. 

Med. supt. Lambeth (LCC) Hospital—for civil defence. 
Cuarves F. Wurrre, MD Manc., DPH. 

MOH of City of London—for civil defence. 


M.B.E. (MILITARY) 
Temp. Lieut.-Colonel Geo. K. Futron, MB Gilasg., RAMC. 
Captain Joun N. Heates, MB Brist., RAMC. 
Captain Jessiz A. T. Henry, MB Edin., EAfrAMC. 
Temp. Surg. Lieutenant Simon Meteck, MB Lond., RNVR. 


M.B.E. (CIVIL) 
(Miss) Mary AnpREews, MRCS. 
Chief civil defence warden, Chapel-en-le-Frith. 
Lieutenant James E. Howarp, MRCS, DPH. 
Assistant port health officer, Karachi. 
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(Miss) JernusHa MD MRCOG. 

MO in charge Cama and Albless Hospitals, Bombay. 
Kai Bahadur 8. H. Panpit, MS Bombay, DO. 

MO in charge ophth. dept. King Edw. Hosp., 
Wa. Sruart Stanspury, MD Toronto. 

Regional blood transfusion officer EMS. 


AIR FORCE CROSS 
Group-Captain C. Liviyeston, OBE, FRCSE, DOMS, RAF. 


KAISAR-I-HIND MEDAL 
CurisTIAN F, CBE, MD. 
Med, commnr. Tuberculosis Assoc. of India (bar to gold medal). 
(Miss) M. Rosperts, MD Toronto. 
MO in charge Amer. Hosp. for wom. and childr., Madras. 
Amutya C, MB Calcutta. 
Sen. phys., chest dept., Med. Coll. Hospitals, Calcutta. 


MENTIONED IN DESPATCHES 
Surg. Commander CLaupE KeatinGc, LRCPI, RN. 
Acting Surg. Commander G. T. 8S. Parker, MRCS, RNVR. 
P/T Surg. Lieutenant RonaLp Stewart, MB Edin., RNVR. 
Air-Commodore T. J. Ketty, MC., MD Dubl., RAF. 
Group-Captain V. R. Smrrax, MRCS., RAF. 
Group-Captain H. W. Corner, AFC, MD Aberd., RAF. 
Acting Grp.-Capt. C. J. 8. O’Matitey, MB Lond., RAF. 
Wing-Commander G. W. McAteer, MB NUI, RAF. 
Wing-Commander J. C. Neety, BM Oxfd, DOMS, RAF. 
Wing-Commander P. B. L. Porrer, MD, DPH, RAF. 
Squad.-Leader F. G. Moce, MRCS, AAF. 
Squad.-Leader V. T. Powett, FRCSE, RAF. 
Squad.-Leader C. E. G. WickHam, MB Lond., 
Acting Sqd.-Leader W. Simpson, MB, RAF. 


Indore. 


RAF. 


Parliament 


ON 


THE FLOOR OF THE HOUSE 
MEDICUS M.P. 

THE announcement of the Anglo-Soviet treaty in 
the House by Mr. EDEN was given a very cordial recep- 
tion and opens up a new chapter of international 
relations in Europe. Mr. LLoyp GEORGE made one 
of his rare contributions to debate by emphasising the 
value of the treaty and by saying that if it had been 
negociated some years ago the present world-war would 
not have occurred. The fact that the treaty has now 


been negociated will certainly make the immediate ° 


reconstruction work after the war or during the period 
of armistice very much easier to carry out. Much of 
this work will have to do with food relief and with 
medical relief work, and it ought to be in the hands of 
a medical director. Plans are already being made and 
even stocks of food and materials earmarked. But we 
have not reached the second-front milestone yet and the 
armistice milestone comes after that. 

The announcement of the treaty was made after the 
conclusion of the Coal debate when Parliament adopted 
the white paper. It was stated in the debate that an effort 

was to be made to secure a reduction of consumption 
by voluntary rationing, but it was equally clear that if 
this effort failed—and no-one seemed to be sure it 
would succeed—then the Beveridge plan which (with 
some modifications) is included in the white paper 
would be put into operation. All the preliminary 
work in connexion with fuel rationing is to be carried out 
at once in any event. This may be only good insurance 
but it looks like disbelief in voluntary methods. It 
can be taken, | think, that fuel rationing will be in 
existence during next winter and on the points system. 

During the speech in which he wound up the debate 
Sir STAFFORD Cripps said the Government were “ in 
absolute earnest ’’ about every part of the scheme, and 
after considering man-power he next dealt with the 
question of a medical service for the mines. ‘ We 
desire,”’ he said, ‘‘ to set up a medical system in the 
industry which will give full play to the powers of 
medical rehabilitation, so that the wastage can be 
kept down not ... by harshly returning men to the 
industry when they are not fit, but by preventing them 
leaving the industry for good, when a small amount of 
remedial treatment might enable them to retain their 
position in it.’’ If this is to be done properly then (if 
| may repeat myself for emphasis) a medical director 
should be one of the chief controllers of the board. And 
as the medical profession is not indefinitely expansible, 
very careful selection of staff will have to be made, 
Sir Stafford hoped that the medical service in the mines 
industry might be an example to other industries. 
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There. move in that tion 
and Soviet Russia, which has developed close collabora- 
tion between medical and technical directing services 
in industry, will have lessons for us to learn. 

Next week, before these words appear, there is to be 
a debate on Education in which health questions as 
affecting evacuated children will come up for review. 
As also questions affecting the age-groups 14-16 and 16- 
18—their work, their volunteer service work and their 
opportunities for education. There is also to be debated 
the question of an improvement in old-age pensions. 
At an early date the subject of family allowances, 
already raised in the Lords, is to be discussed in the 
Commons. But much will depend in the next twelve 
months on the success of the coal proposals not only for 
war production but for our health and our well-being 
generally. 

FROM THE PRESS GALLERY 
Family Allowances 

On June 10 the Upper House considered family 
allowances for the fourth time in recent years, and their 
deliberations are having effect for, as Lord SourTHwoop 
pointed out in his opening speech, public opinion which 
has an unerring instinct in matters of this kind is daily 
mounting in its favour and there is even an awakening 
of interest on the part of the Government. The white 
paper showed that to give every child under 15 a weekly 
allowance would cost £132 millions a year, but Lord 
Southwood doubted whether we could afford not to 
afford it. The principle has already been admitted 
in allowances to the dependants of Service men and in 
rebates on income-tax. It was a tragic anomaly that 
at present it was the very poorest, who did not pay tax, 
who were excluded from direct financial relief. Lord 
SAMUEL, however, affirmed that to refrain from taking 
was not the same as giving and that a rebate could not 
be regarded as a grant, while Lord SIMON suggested that 
it was better to get off altogether than to get off a little. 
But the Archbishop of CANTERBURY went to the heart 
of the matter in his maiden speech when he contended 
that if a relief was offered to the well-to-do section of 
the community we should take care that its benefits 
were also extended to the poor. Child endowment 
would give relief to the worst types of poverty and 
recognition to the real heroine of present-day civilisation 
—the working-class mother. He felt that the case for 
family allowances did not only rest on an appeal to our 
sympathy. It was also an appeal to justice. But 
Lord Srm™Mon in his reply said that until the Beveridge 
Committee reports the Government is unwilling to do 
more than listen to all comers. / 


Medical Services for Miners 

Last week Mepicus described the Government's 
scheme for a medical consultative service for the mines 
and in debate in the House on the white paper on coal 
policy it was clear that this part of the Government's 
proposals at any rate had earned the enthusiastic 
approval of all parties. Mr. GoRDON MACDONALD, 
himself an ex-miner, who wound up on the second day 
(June 11), said most miners were strong, hefty, healthy 
men, but in their trade they faced great difficulties 
and are subject to many ravages, particularly silicosis. 
Mr. Macdonald stressed the need for the reference in 
the white paper to rehabilitation to be taken in dead 
earnest. Surely, he added, it was not a mere form of 
words, but a sign of a sincere and genuine intention 
to deal with this serious problem. Sir JOHN ANDERSON, 
in his opening speech on the first day said that death, 
accident, industrial disease and ‘superannuation were 
a ste ady drain on the man-power of the mines, and 
and there was a further wastage of 25,000 men a year 
who were going out of the industry on medical certificates. 
That wastage, he affirmed, must be compensated, and 
Mr. J, MAXTON, in his out of hand condemnation of the 
Government scheme, though approving the idea of 
developing a special health service for miners, admitted 
he was suspicious of some of the reasons for which it 
was being done. It was said that it should be possible 
to reduce the numbers of miners leaving the industry 
with medical certificates on account of sickness of a not 
very serious character, and he feared that the medical 
officers would be additional disciplinary agents to drive 
miners back into the pits when their panel doctor, who 
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knew them, was willing to grant their leave certificates. 
Every member of the House, said Mr. Maxton, had 
too big an experience of medical men examining recruits 
for the Army and shoving them into it to be confident 
that the medical profession would consider the health 
of the miner first and put other things in a secondary 
position. Sir STAFFORD Cripps, Lord Privy Seal, assured 
the House that the Government were in absolute earnest 
about every part of the white paper, including the 
proposals for rehabilitation, and nothing had been put 
in for mere window-dressing 
Cut Incomes 

In the debate on the third reading of the Finance Bill 
on June 9 Dr. RusseELL’THoMAsS put in a plea for those 
whose incomes had been drastically cut as a result of 
the war. The clause allowing an income-tax assessment 
to be made on the current year if the proceeds of a trade 
or profession have dropped by 20% on the preceding 
year on account of the war, was not, he said, as just as 
it appeared to be. Many professional people could not 
show a 20% drop in income in one year, but during the 
first year of war evacuation or enemy attack had 
depopulated the areas in which they worked and their 
incomes had dropped in the first year by perhaps 18%. 
in the second year again by 18% and in the third year 
by, say, 15%. This meant that their income since the war 
began had dropped by over 50%; yet they were unable 
to have their assessments made on the current year. 
Dr. Thomas asked the chancellor in the coming year to 
consider the restoration of the free allowance of £100 
instead of £80 to those of limited incomes, but Sir 
KINGSLEY Woop did not commit himself in his sym- 
pathetic reply. 

QUESTION TIME 
Two Years’ Civilian Casualties 

The number of civilian casualties in the British Empire 
from Sept. 3, 1939, to Sept. 2, 1941, was: Killed, 43,675 ; 
injured and detained in hospital, 50,346. These figures do 
not include casualties at sea. (Mr. ATTLEE in reply to Capt. 
A. H. E. Motson.) 


Advisory Committee on Child Welfare 

The function of the committee will be to advise the Minister 
of Health on any question affecting the welfare of expectant 
and nursing mothers and of children under five referred by 
him, The committee, which will do most of its detailed work 
through subcommittees appointed for the investigation of 
particular problems, will have 9 medical members : Charles M. 
Smith, Dennis H. Geffen, Ethel Cassie, Alan Moncrieff, Arnold 
Walker, William S. Macdonald, Letitia Fairfield, Annie 
Rowlands, and Edith Williamson. The Minister will be chair- 
man and Miss F. Horsburgh vice-chairman. (Mr. E. Brown 
in reply to Miss E. F. RaTHBone.) 


Shortening the Curriculum 

Sir Ernest GranaM-Lirtie asked the Minister of Health 
whether he would address simultaneously and in the same 
terms his request now sanctioned by the General Medical 
Council to all the medical licensing bodies in Great Britain 
so as to avoid the inequality of sacrifice which must result 
from sporadic action on the part of individual licensing bodies. 

-Mr. Brown replied: I understand from the General 
Medical Council that they have communicated on this ques- 
tion with all licensing bodies and examining boards in Great 
Britain and Northern Ireland. 


Midwives and Analgesics 

Dr. Eprru SumMERSKILL asked the Minister of Health how 
many local authorities instructed their midwives in the use 
of an anesthetic for the purpose of relieving pain at child- 
birth; and how many failed to exercise their powers.— 
Mr. Brown replied: Out of 188 local supervising authorities 
in England and Wales, 61 had made arrangements before 
Dec. 31, 1941, for the instruction of their midwives in the 
administration of analgesics at childbirth. 

Dr. SumMersKILL: Will the Minister consider circularising 
the backward authorities pressing them to adopt more 
humanitarian means of conducting confinements ?—Mr. 
Brown : I will look into the matter and consider it.—Sir F. 
FREMANTLE: Is not this part of the regular training of mid- 
wives, and if not will the Minister see that it is introduced ? 


Diphtheria Immunisation: Corrected Figures 


Mr. 8S. P. Viant asked the Secretary of State for Scotland 
how many of the 3000 cases diagnosed as diphtheria in 1941, 
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which were not included in the figures of April 26, 1942, were 
found to be immunised ; whether any of them were fatal ; 
and why his department stated in February, 1942, that there 
had been 10 deaths from diphtheria in immunised children 
while the Department of Health said recently there had been 
one.—Mr. T. Jounston replied: Of ca. 3000 persons over 
15 years old who contracted diphtheria in 1941, 31 (none of 
whom died) are reported by MOHs to have been immunised, 
and 42 (reported not to have been immunised) died. With 
regard to the last part of the question, corrected figures 
received from MOHs since February, 1942, showed that 5 of 
the 10 children referred to had been erroneously recorded as 
immunised, | had received only one inoculation, and 3 had 
developed diphtheria within one week of the last injection, 
that is, before immunity could have been effective. These 
9 cases were accordingly excluded from the later statement. 


Pasteurisation of Milk 

Mr. Davip Apams asked the Parliamentary Secretary to 
the Ministry of Food whether it was now decided that all 
milk for human consumption passing through milk depots 
would be pasteurised before being supplied to the public ; 
was it intended to pasteurise all designated grades of milk 
below TT standard, as from records of medical officers of 
health much dangerous and unsatisfactory milk was being 
delivered under other designations; and whether milk 
delivered direct from producers to wholesalers would be 
pasteurised also._-Major G. Lioyp replied: As 
stated in para. 6 (F) of the memo. on Milk Policy, which was 
presented last week, milk which passes through depots will, 
so far as is possible, be pasteurised before it leaves the depot 
or be brine-cooled and delivered to a wholesaler or retailer 
who can pasteurise the milk before supplying it to the public, 
As regards the second and third parts of the question, pas- 
teurisation will be arranged to the maximum extent com- 
patible with the need for economy in transport. 

Mr. ApAMs: Have not the Government declared them- 
selves for years past in favour of pasteurising all milk in the 
interests of public health? Cannot this now be achieved 
totally for the whole country ?—Major Lioyp GEORGE: 
Practically all the milk going to depots is pasteurised. The 
difficulty arises with the small producer-retailer who sells 
direct. Every possible effort is made to pasteurise it, but 
some of the small people have not the machinery ; with the 
movement of milk controlled as it is, it is very difficult in war- 
time. But in the case of milk going to the depots practically 
100 per cent. is pasteurised. 

Viscountess Astor: Would it not be wise to pasteurise all 
Grade A milk ?—Dr. Epira SuMMERSKILL: Would it not be 
in the interests of the country to prohibit the sale of any 
unpasteurised milk ?—Mrs. Tate: As many people loathe 
pasteuirised milk, can we not have a free choice in the matter ? 

-Mr. G. 8S. Woops: Is it not the case that a good deal of 
milk at present is wasted because it is not pasteurised, and 
would it not be a great economy if there was a further exten- 
sion of pasteurisation in spite of the difficulties in the way 1— 
No further reply was given. 

Wheat Germ for Medical Products 

Sir E. Granam-Lirr_e asked the Parliamentary Secretary 
to the Ministry of Food what were the priority and other 
purposes referred to in the instruction, CMC 191, issued to 
controlled millers and dated April 30, for which millers were 
allowed to utilise the germ; what was the source of the 
supply, both for these purposes and for the further provision 
of germ to be placed at the disposal of millers in the ordinary 
way of trade ; and whether permission for these uses of the 
germ overrode the direction prohibiting separate extraction 
of wheat germ in process of milling national wheatmeal con- 
tained in SR & O No. 451 ?—~Major Liroyp GeorGe replied : 
The purposes referred to are in connexion with the manufac- 
ture of certain medical products which the Minister of Food 
in consultation with the Minister of Health has agreed should 
continue to be available. The germ required is obtained 
from the milling of specialty flours in which germ is not a 
statutory ingredient, and the answer to the last part of the 
question is therefore in the negative. 

Lead Poisoning 

The number of cases of lead poisoning notified under the 
Factory Acts in 1899, 1919 and 1939 was 1258; 207; and 
109 respectively. 

Eye Accidents in Factories 

About 12,450 accidents causing eye injury were notified 

under the Factory Acts in 1941. Preventive measures are of 


. 
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various kinds according to the nature of the work, such as 
screens, wire guards, goggles and exhaust ventilation. 

There are no special arrangements of a comprehensive kind 
for the services of ophthalmic surgeons to be available for 
factory workers as such, but in a few cases factory manage- 
ments have made arrangements to assist their workers in 
obtaining advice from such surgeons or from sight-testing 
opticians. (Mr. M. McCorquoDaLe in reply to Sir Francis 
FREMANTLE.) 


Dispensing in Navy and RAF 

Navy.—All sick-berth ratings are given instruction in dis- 
pensing as one of the subjects taken in a twenty weeks’ course 
on entry, and also subsequently in refresher courses. It is 
the normal practice for senior ratings to be placed on dis- 
pensing duties. As regards the handling of dangerous drugs, 
the only personnel to have the care and dispensing of such 
drugs in HM ships and Naval establishments are medical 
officers and pharmacists, in compliance with the Dangerous 
Drugs Act. 

RAF.—At hospitals and large sick quarters the posts for 
dispensers are filled either by qualified pharmacists or by 
Service-trained regular airmen who have undergone a mini- 
mum of nine months’ full-time instruction in pharmacy and 
reached a satisfactory standard of competence. At small 
sick quarters the measuring of doses of prepared medicines is 
done, under the supervision of the medical officer, by trained 
nursing orderlies who are given a minimum of three months’ 
instruction in medical subjects before undertaking this work. 
Dangerous drugs are stored under lock and key in the custody 
of a medical officer or qualified dispenser. (In reply to 
Mr. A. WoopsBurRy.) 


Letters to the Editor 


INSPECTION OF ANIMAL EXPERIMENTS 


Srr,—At the end of this month a somewhat rare event 
will take place: the Home Office will make an appoint- 
ment under the Cruelty to Animals Act 1876, which 
regulates the practice of experiments on living animals. 
May I call attention to the imporfance of ensuring that 
the inspector appointed shall have, in addition to the 
requisite scientific knowledge, a genuine sympathy for 
animals, as evidenced by his having in the past effectively 
associated himself with efforts for the betterment of their 
lot in some field or other? Preferably, too, he should 
have veterinary knowledge. An inspector under the act 
exercises an important function, not indeed as a police- 
man, but in advising research workers as to the inter- 
pretation of their obligations in particular cases. In 
view of the number of experiments licensed under the act, 
direct supervision is not practicable on any material scale, 
but I assume that the majority of research workers do 
not desire to contravene the regulations, and that the 
—> guidance will in general be effective. 

he act is a compromise between the claims of science 
on the one hand and the rights of animals on the other ; 
the line drawn in the practical application of the com- 
promise must inevitably be an arbitrary one. Until 
somebody can lay down clear-cut rules which will com- 
mand general assent, the best that can be done is to make 
as fair a compromise as possible. This calls for excep- 
tional impartiality ; and, since a man with the indispens- 
able scientific training will necessarily have a predis- 
position in favour of science, it is important that he 
shall also have an offsetting predisposition in favour of 
the other party in the compromise. This could be 
ensured by requiring candidates for the post to prove 
that they have in the past been effectively associated 
with some effort to better man’s treatment of animals, 
wild or domestic. P. CHALMERS MITCHELL, 


Universities Federation for President. 
Animal Welfare, London, N.3. 


FOOD SUBSTITUTES 


Sir,—In an otherwise admirable leader on food sub- 
stitutes (May 16, p. 593) you appear to take altogether too 
sanguine a view of the degree of protection which is 
afforded to the consumer by the various control measures 
at present in force. It has proved relatively easy to 
obtain convictions in cases of fraudulent fruit juice and 
milk substitutes and, as you remark, the latter have been 
driven off the retail market. But the position is much 
less satisfactory in relation to egg substitutes. 
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The commercial user of eggs is concerned only with 
their technical qualities. He is glad to accept any 
substitute which he thinks will improve the colour, 
texture and flavour of his confectionery without worrying 
about its nutritional value. Unfortunately public 
analysts, with few exceptions, have rather uncritically 
adopted these commercial requirements as a standard on 
which to base their judgments, and an unwritten but 
very strong tradition has grown up that any innocuous 
mixture which makes no exaggerated claims and is 
capable of releasing 8% or more of carbon dioxide in the 
oven is a satisfactory egg substitute. Attempts, indeed, 
have been made from time to time to secure the establish- 
ment of more reasonable standards, but hitherto the 
force of trade custom has proved too strong. Some of 
the more recent products are alleged to work on a differ- 
ent principle, but whatever their nature it was their 
technical shortcomings and not their nutritional defects 
which led to the institution of proceedings. In face 
of this tradition we have found great difficulty in Leeds 
in securing the adoption of nutritional standards as the 
criterion by which to judge egg substitutes. 

The Food Substitutes (Control) Order, 1941, has not 
done very much to improve the situation. It has 
certainly imposed price restrictions, and has secured 
modifications of the more fantastic claims and of the 
more misleading labels ; but it is impossible, in view of 
the type of product licensed, to avoid the conclusion that 
the Ministry of Food has also been guided in its actions 
by purely commercial considerations. It is, for instance, 
astonishing to learn that licences have been granted to 
products which have been found on analysis to bear the 
following compositions : 

(A) Water . 96% (B) Coloured wheat flour 
Gum — (including not more 
Sodium bicarbonate 1% 
Dye . trace Gum ce 

It is sad to relate that reputable public analysts could 
be produced in court to defend product B. 

Despite art. 5 of the order, which states that ‘“ A 
licence granted under this Order shall not operate to 
relieve the holder thereof from complying with the 
provisions of any Act, By-law, Regulation or Order for 
the time being in force,’’ magistrates seem disposed to 
regard the granting of a licence as presumptive evidence 
of the satisfactory nature of the product. In practice, 
therefore, the order is actually affording cover to some of 
the worst offenders. The first group of 160 or more 
licences granted under the order was issued with a 
wholly suspicious expedition. It would be interesting 
to know what tests or inquiries were made to determine 
the technical efficiency of the products, and what advice 
was taken as to their nutritional adequacy. Was the 
Ministry of Health given an opportunity of expressing 
an opinion on the nutritional issue, or do our civil 
administrations still work in that splendid isolation 
which the fighting services have learnt to regard as 
disastrous ? 

What the housewife expects from her egg substitute 
does not appear ever to have been considered. She 
knows, of course, that eggs help to make her cookery 
more pleasing, but she knows also that they are highly 
nutritious. Can it be doubted that she expects their 
nutritious qualities to be conferred upon the puddings 
and cakes to which she adds them ? Can it be doubted, 
either, that she expects her egg substitutes to confer 
similar qualities ? Manufacturers are fully aware that 
there is magic in the name “ egg substitute ’’ which 
would be lost if their products were described correctly 
as coloured baking powders. This magic is born of the 
suggestion, almost invariably false, that her expectation 
of nutritional value (or “‘ richness ’’) will be fulfilled. 

In this highly technical age the food trade seems to be 
losing sight of the fact that the primary function of food 
is to nourish. It is our duty as a profession to lead them 
—and our legislators—back to this simple truth. It 
would be an important step on the way if we could secure 
official recognition for the principle that no food sub- 
stitute can be considered satisfactory unless it makes a 
reasonable approach to the nutritional qualities of the 
food in place of which it claims to stand. Lord Horder's 
appeal for compulsory disclosure of formule also 
deserves our strongest support; there must be no trade 
secrets where human health is involved. If we press 
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lirmly and with unanimity for the establishment of these 
two fundamental principles it may yet be possible to undo 
some of the harm which has been wrought by the ill- 
considered manner in which the order has been applied. 
J. JOHNSTONE JERVIS, 
Leeds. Medical Officer of Health. 
SEVERE GASTRIC H#MORRHAGE 

Sin,—We owe so many advances in our knowledge 
of the anzmias to the work of Professor Meulengracht 
that | regret the necessity of criticising his views on the 
diet of gastric and duodenal ulcer. Though feeding 
immediately after a slight haemorrhage can do no harm 
and was common practice in many English clinics since 
Sir Edmund Spriggs introduced the Lenhartz diet to 
this country some 35 years ago, | profoundly disagree 
with Professor Pickering’s advocacy of the Meulengracht 
diet for severe gastric hemorrhage. The mortality of 
Meulengracht’s own cases (Lancet, 1935, ii, 1220) was 
lower than that in a neighbouring clinic because the 
starvation in the latter was of fluids as well as of solids, 
whereas the necessity of supplying sufficient fluid has 
long been widely, though perhaps not universally, 
recognised in England. The low mortality compared 
with that in most English hospitals was due to the very 
large proportion of mild cases of illness admitted into 
Danish hospitals. Death following haematemesis is never 
the result of starvation; it is the result of loss of blood 
plasma or of red corpuscles or of both. When the gaping 
hole in a sclerotic artery at the base of a chronic ulcer 
from which fatal hemorrhage has occurred is examined, 
it becomes difficult to understand how anybody could 
believe that a diet which includes a dinner of boiled 
chops, vegetable gratin and stewed apricots, and a meal 
at 6 p.m. of * bread and butter, sliced meats, cheese and 
tea,”’ as recommended by Meulengracht, could do anything 
but hasten death. It is true, as Professor Pickering 
points out, that hunger contractions occur in the empty 
stomach, but they are shallow and intermittent instead 
of deep and continuous like the peristaltic waves of the 
full stomach. 

The old-fashioned treatment by complete rest, 
morphia, and a short period of starvation with an 
adequate supply of fluid by rectum gave admirable 
results with a total mortality, as Ryle and I showed in 
1937 (bid, i, 1), of about 1-59. The modern technique 
of transfusion has made it possible to save the majority 
of the few lives which would otherwise be lost, especially 
in those hospitals in which the indications are accurately 
assessed by blood-volume estimations, as Dr. Izod 
Bennett and his colleagues (/bid, 1938, ii, 651; 1942, 
i, 551) and Dr. G. D. Hadley (M.D. Thesis, Camb. 
Univ. 1939) have shown. Such estimations also make it 
less difficult to recognise the very small number of cases 
in which surgery after preliminary transfusion can alone 
save the patient. ; 

Oxford. ARTHUR HURST. 


THE BUNYAN-STANNARD ENVELOPE 

Sir,—In your leading article of April 25 on progress 
in burn therapy it is made to appear that in the Bunyan- 
Stannard technique preliminary cleansing is dispensed 
with, and the method is criticised on this account. 
in all publications on the envelope method, emphasis 
has always been laid on its first principle—thorough 
initial cleansing of the part by washing with a pre- 
determined concentration of electrolytic sodium hypo- 
chlorite, together with the removal of any obviously 
dead tissue where the condition of the patient permits. 
Besides cleansing the lesion, this results in a rapid 
reduction of @dema by the internal drainage of the 
inflamed zone about the burn, together with an improve- 
ment in the blood-supply. It is true that the envelope 
is successfully employed as a first-aid dressing without 
«a preliminary washing where this is not possible, but 
provision is made for the immediate irrigation of the 
burn as soon as it is expedient to do so. You mention 


the possibility of danger in the too early removal of 


sloughs. This may be true if other methods of treat- 
ment are to be employed subsequently, where the almost 
inevitable secondary infection may outweigh the damage 
from the absorption of the toxic products of putrefaction 
in retained necrotic tissue. In my method, however, 
the sloughs may be allowed to liquefy without putrefac- 
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tion and the breakdown products removed as they form ; 
or the sloughs may be excised under a stream of hypo- 
chlorite. In either case the use of the envelope wil 
minimise the risk of secondary infection, which, with the 
possibility of early resumption of full function, should 
fully meet the requirements for minimum scar formation 
mentioned in your leading article. 

The experience of many surgeons in the past year has 
shown that the envelope method gives uniformly satis- 
factory results in the treatment of all types of burns 
and wounds of the extremities. This is particularly so 
where other methods have proved unsuitable as in com- 
bined burn and fracture. In order to obtain the results 
so ably demonstrated by my surgical colleagues who have 
collaborated with me in its evolution, it is necessary to 
follow the theoretical case for its employment, to under- 
stand the action of and indication for the different 
concentrations of the solutions used, and most of all 
to follow che directions. 

JOHN BUNYAN,. 


LUBRICANT OR IRRITANT ? 

Sir,—During many years of research on the carcino- 
genic and dermatitic activity of mineral oils I have 
performed many experiments on mice with liquid paraflin 
and have never succeeded in producing a single tumour 
either internally or externally. After frequent applica- 
tions of liquid paraffin to the skin the only pathological 
condition I have commonly met with, and apparently due 
to the liquid paraffin, is fatty infiltration of the liver. 
This condition at times may be so advanced as possibly 
to affect seriously normal liver functions. It may be 
produced with any mineral oil and we did not find that 
it was related to the activity of the oil to produce cancer. 
In fact our experiments showed rather the reverse, for 
mice treated with some oil-fractions in which the carcino- 
genic material was concentrated by means of methyl 
sulphite tended to show the condition less frequently 
than their less active residues. The middle boiling range 
of mineral oils appears to be the most active in producing 
the condition, and the refined lubricating oils more than 
the crude oils. It was rarely produced by the so-called 
spirits or heavy residues. 

Mossley, near Manchester. 


WHOLE MAN 


Sir,——I was pleased to see your corrective annotation 
of May 23 on. Dr. Hulbert’s article Organic Diseases 
presenting as Psychological Disturbances. There seems 
to me little doubt that the danger of overlooking organic 
disease in treating cases by psychological methods has 
been, and still is, grossly exaggerated in some quarters 
and acts as a deterrent to early and adequate psycho- 
therapy. Dr. Hulbert produces but seven examples over 
a period of 3 years by contrast with Cook and Sargant’s 
fifty cases of neurosis diagnosed as organic disease in 
a *‘ consecutive series of positive cases seen over a period 
of 12 weeks ”’ and after elaborate investigation in hospital. 
Apart from cases 2 and 7, which show the classical 
difficulties in diagnosis of GPI and disseminated scleragis, 
the cases described by Dr. Hulbert are not very con- 
vincing. The fact that the other five patients are all 
over 50 would make them very much suspect from the 
point of view of psychotherapy, quite apart from any- 
thing else. 

But, as your annotation rightly points out, the ques- 
tion in treating a patient is not functional versus organic, 
for the two are not mutually exclusive. As you say, 
“.. . our conception of organic and functional illness 
has changed. We are beginning to notice that even 
an organic illness attacks not a system but a man...” 
Some study and treatment of man as a whole—i-e., 
man in his psychological aspects—is essential if one is 
to maintain a proper balance. It is here that medical 
teaching fails us. The artificial distinction between 
organic or real diseases, and functional or unreal— 
vaguely imaginary or at any rate uninteresting—ones, 
is still far too prevalent in our medical schools and 
teaching hospitals. The result is that where no organic 
lesion has been found the case is diagnosed ** neurotic ” 
by elimination: a very dangerous method of procedure 
as well as one which leaves much to be desired in the 
investigation and treatment of the patient's illness. A 
better study of modern psychological methods would 
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show that there are positive methods of diagnosing 
neurosis as well as methods of further classifying and 
treating such conditions. In fact in my own practice 
I have occasionally referred patients back for a physical 
investigation on account of the lack of evidence to 
support a positive diagnosis of neurosis. And further, 
treatment by psychological methods does not exclude 
treatment by physical remedies or vice versa. For 
example one can, and does, -give sedatives to patients 
undergoing analysis, just as one can, and should, give 
friendly reassurance to a patient undergoing a serious 
operation. Or again, withnervous children, play therapy 
may be an adjuvant to glucose and bromides (or one 
may put it the other way round). Certainly the two 
are not antagonistic or mutually exclusive, though one 
may at times have to decide which can be pursued with 
tbe grestest profit. 

I would join with your plea for the study and treat- 
ment of the whole man. But let it be the whole man, 
including his psychological aspects, and not that con- 
glomeration of “ systems’’ which passes for one in our 
textbooks and so much of our medical teaching. 


Leeds. H. EDELSTON. 


Srr,— Dr. Hulbert cites 7 cases as a corrective against 
“ the present tendency towards a psychological approach 
to disease ’’—as if to approach disease from this direction 
increases the risk of making a gross error of diagnosis. 
Surely this is not the case. If a psychiatric training 
teaches anything, it teaches that an individual must be 
considered in toto and in relation to his external and 
internal (physical) environment; only then can his 
mental state be evaluated. Every person, whether 
suffering or symptom-free, possesses a mental state ; 
aud pathological mental states are first subdivided into 
organic’? and “ functional according to whether or 
not the psychiatric deviation from what is arbitrarily 
regarded as normal can be ascribed wholly or mainly to 
the direct results of demonstrable or inferred structural 
abnormality within the central nervous system or else- 
where. Even when such physical disease is found, the 
diagnosis is not complete. According to his personality 
trends an individual will develop a mental state that 
may be pathological in response to his awareness that he 
is physically defective and to the sociological or economic 
results of such defect. thus building a functional mental 
illness upon an organic foundation. Furthermore, 
physical disease of or injury to the brain may release or 
aggravate abnormal personality deviations the tendency 
to which has long existed. A complete diagnosis must 
therefore take all these considerations into account, and 
three questions must be answered after detailed history- 
taking and complete physical examination. Are the 
patient's subjective symptoms and the observed mental 
abnormality, with or without somatic disturbance of 
function : 

1. Solely psychogenic, and if so of what type and why ? 

2. Solely due to disease of the patient’s tissues ? 

3. Due to a combination of | and 2, and if so, in what 
proportions ? 

Accurate prognosis and intelligent treatment hang 
upon correct answers to these questions. Errors of 
diagnosis may, and do from time to time, occur:in every 
branch of medicine; but in my experience far more 
failures to diagnose, erroneous diagnoses, and incomplete 
diagnoses arise from absence of a psychological approach 
to every patient than from its presence. To deal more 
specifically with the 7 cases cited : 

Case 1 had clearly had a psychogenic illness 24 years before 
which had gradually improved. When he came to the hos- 
pital shortly before his death he was suffering from a terminal 
toxie state, which did not obscure the diagnosis of advanced 
pulmonary tuberculosis. Case 2 was a mixed case, in which 
the organic element had been missed, but for how long it is 
impossible to say. Case 3 was obviously organic from the 
start and neither should have nor did give rise to a missed 
diagnosis. Case 4 had a symptomatology highly suggestive 
of organic mental disorder. Case 5 could have been mistaken 
for a non-organic depression but only so long as physical 
examination was omitted. Case 6 had symptoms indicative 
of an organic psychosis. Case 7 could easily have been mis- 
taken for hysteria, but this is so with most early cases of 
disseminated sclerosis, as is well known even by those who 
lean to a psychological approach to disease. 


AND 
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Dr. Hulbert’s belief in the need for a corrective does 
not appear to be well founded. 

Harley Street, W.1 B. BUCKLEY SHARP. 

PSYCHOLOGY AND CHILDBIRTH 

Sir,—To many of us ordinary practitioners it is 
becoming increasingly obvious that the majority of 
psychologists are living in a world of their own and the 
extracts from Dr. Ernest Jones's address to the West 
Sussex Midwives Association in your issue of June 6 
came therefore as less of a surprise than confirmation 
of this growing belief. Having spent many years in 
contact with children of all ages, and having in mind 
the fact that I was one myself, | cannot accept the state- 
ment that children know instinctively how babies 
are born. It is my conviction that the majority of 
healthy boys and girls spend a good deal of time trying 
to find out how this interesting operation takes place, 
and | have yet to discover the small boy who regards 
any girl with envy unless she happens to be a better 
cricketer, can run faster or climb higher than he can. 
Most ordinary small boys look upon most ordinary small 
girls with some degree of scorn. Again, has any ordinary 
doctor or parent ever heard the average small girl express 
a desire to possess a penis ? Some have passed the remark 
that it seemed to be ** a handy little thing ’’ but rather 
a nuisance as an appendage, and I have yet to find the 
boy or man who envied the female’s capacity to give 
birth to children. Much more commonly heard are 
thanks to Providence for having spared us this same 
capacity. 

No, the trouble with some psychologists appears to 
me that they are losing contact with the species as a 
whole and are living in a pathological mirage from which 
from time to time they throw off reflexions on the 
behaviour of their fellow spectres. 


London, W.8. W. L. Scorr. 


Sir,— Dr. Jones explains how a woman's experiences in 
early childhood, buried in the unconscious mind through 
puberty and adolescence, can influence the course of her 
labour and even, it may be, favour the development of 
toxemia of pregnancy or an inert labour. These 
correlations have long been known to obstetricians, and 
are mentioned in modern textbooks, but it is time the 
clinician faced yp tothem. The psyche is one part of the 
neuro-endocrinium ; pregnancy and labour are con- 
trolled by hormones which influence the brain too, the 
seat of the psyche. Abnormal pregnancy and abnormal 
labour may be the expression of an unbalanced hormone 
metabolism. The hormones elaborated in the ovaries 
play a part only at the very beginning of pregnancy ; 
it is the hormones of the placenta, and especially the 
oxytocic principles produced in the posterior lobe of the 
hypophysis, that are of paramount importance during 
pregnancy and labour. The placenta has no nervous 
connexion with tHe rest of the body, but the hypophysis 
is connected by three nerve tracts, one of them sympa- 
thetic, with the hypothalamic region. 

We do not know to what extent neurohormones 
mediate between hypothalamus and hypophysis, but we 
do know that in the hypothalamus (a very ancient 
structure) reside the mechanisms of the more primitive 
psychical reactions. In Foster Kennedy’s words ‘“ the 
hypothalamus is concerned with reactions of defence, 
aggression, suspicion, fear, anger, sex, and as a neuro- 
glandular instrument the hypothalamus is in command 
of all the vital rhythms.’” Normally the hypothalamus 
with its metronomic and timing function is under the 
inhibitory influence of the ** better educated frontal lobe 
of the brain.’”” But the emotional happenings during 
pregnancy and labour disturb the swinging of the 
pendulum, through the nerve tracts I have mentioned and 
probably by way of neurohormones, accelerating or 
slowing down the release of oxytocic principles in the 
posterior lobe of the pituitary gland. The hormone 
balance is disturbed and the pregnancy or labour becomes 
abnormal. Deficiency or abundance or irregular release 
of the hormones is the ruling factor and it is in this way 
that psychic factors influence pregnancy and labour. 
But no good obstetrician would dream of ignoring the 
other well-known clinical causes of these abnormalities, 
transferring his entire attention from the pelvis to the 
brain and subconscious mind of his patient. 

London ,W.1. ALFRED A. LOESER. 
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CHARRINGTON CECIL KIRBY 
M.B. LOND. ; SURGEON LIEUTENANT, R.N.V.R. 

Surgeon Lieutenant Kirby was reported missing, 
believed killed, with the loss of HMS Cornwall. He was 
educated on the science side at 
eee, Oakham School 1927-31 and 
qualified MRCS in 1937 from 
= ‘ St. Mary’s Hospital, where he 
B gained the prize in psychological 
medicine. He was then RMO 
at Kingston Hospital while 
> working for the London MB. 
At St. Mary’s he was house- 
surgeon to Mr. Dickson Wright, 
casualty house-surgeon and 
clinical assistant to Mr. V. H. 
Ellis in the orthopedic depart- 
ment where he discovered his 
main interest. In 1940 he was 
commissioned to the Navy and 
was attached to the Marines 
serving off Norway and in the 
Atlantic. His surgical chiefs write of him as one of 
those men whose keenness and enthusiasm gave promise 
of future distinction and whose absence will be much 
missed after the war. ‘‘ We all remember his quiet 

smile and low voice and his gentle sense of humour.” 


JAMES FREDERICK NEWMAN 
M.B. BIRM.; SURGEON LIEUTENANT, RK.N.V.R. 

Surgeon Lieutenant J. F. Newman, who was reported 
missing, is now presumed to have been killed on active 
service when his ship, HMS 
Esk, was sunk in the North Sea 
by enemy action in September, 
1940. He was the eldest son of 
W. F. Newman of Streetly, 
Staffs, and was born at Glouces- 
ter on May 1, 1914. He was 
educated at Wycliffe College 
and Birmingham University, 
where he graduated MB, 
Ch.B. in 1938. After qualifying 
he held resident appointments 
at the Staffordshire General 
Infirmary, first as house-physi- 
cian and later as house-surgeon. 
He joined the RNVR in 
March, 1939, and on mobilisation in September was posted 
to the destroyer Esk, which took part in the first battle of 
Narvik, and also the Dunkirk evacuation. Before 
sailing he married his fellow-student, Joan Johnston 
Lockley of Wolverhampton, who qualified MB, Ch.B. in 
1937 and then held resident appointments in Birmingham. 


JAMES KERR LOVE 
M.D., LL.D. GLASG., F.R.F.P.S. 

Dr. Kerr Love, who died on May 31 at West Kilbride 
in his 85th year, was born and brought up at Beith and 
lived all his life in or near Ayrshire, practising as an 
aural surgeon in Glasgow. After qualifying there in 
1880 he held house appointments on both sides of the 
Western Infirmary but within a year or two he was 
inquiring into the limits of hearing and the acoustics 
of musical sounds. The Deaf and Dumb _ Institute 
claimed his services and he was soon aural surgeon to 
the Royal Infirmary and lecturing at St. Mungo’s 
College. In 1904 appeared a large and elegant textbook 
based on solid data of structure and function, warning 
the student and practitioner against the neglect of early 
suppuration in the ear. But it was the deaf-mute who 
came to claim his attention to the exclusion of all else. 
His manual on the Deaf Child (1911) contained a chart 
of many different children showing the various islands 
of active nerve tissue in their cochlee and a chapter of 
great interest showing the various ways in which the 
working of thought, hearing and speech is carried on in 
normal and abnormal children, making full use of the 
cases of Helen Keller and Laura Bridgeman. Twenty 
years later he had the satisfaction of entertaining Dr. 


degree her far-reaching work for the deaf-mute as it 
had already recognised his. What was the manner 
of man who achieved all this? J. M. M. K. writes: ‘‘ As 
distinguished as was his work was his tall spare figure 
and his aquiline features. Although he certainly lived 
laborious days he by no means scorned delights. He 
loved his fellow men and enjoyed an informal medical 
dinner, a round of golf, or tramping over the countryside, 
especially in his beloved Ayrshire. Well balanced in all 
things and singularly devoid of any attempt to impress 
he was held in high regard by all who knew him.” 
He was in fact a worthy successor of the Abbé de ’ Epée 
who in 1760 founded in Paris the first school for the 
teaching of deaf children. During the last war Kerr 
Love served in the 4th Scottish General Hospital with 
the rank of major. In 1887 he had married Jane Paxton, 
daughter of Joseph Corbett, D.D., incumbent of Camphill 
Church, Glasgow. He leaves his widow with three 
daughters. 


Not es and Ne ws 


SURGICAL LESIONS OF THE SPINAL CORD 

IN his Honyman-Gillespie lecture in Edinburgh on May 
28 Mr. G. L. Alexander discussed surgical lesions of the 
spinal cord and nerve-roots. Too often in the past, he 
said, surgical treatment has been delayed until bladder 
symptoms develop—which he finds no more excusable 
than delay in dealing with a gangrenous appendix. -The 
important part played by circulatory disturbances within 
the cord in the development of symptoms and signs is not 
commonly realised ; early features are caused by local 
congestiou, suboxzemia, and probably edema ; continued 
ischemia leads to permanent destruction. In some cases 
this destruction proceeds disastrously—perhaps in a 
matter of minutes—and the moulding cord is no longer 
able to maintain itself in the face of increasing pressure. 
After lumbar puncture a definite upper level of sensory 
loss may become apparent for the first time. Lumbar 
manometry is the most important accessory method of 
investigation, he thinks, since the finding of a partial or 
complete spinal subarachnoid fluid block often provides 
final and conclusive evidence that a space-occupying 
lesion is present. Combined cisternal and lumbar 
manometry is helpful in some cases. The use of iodised 
oil in conjunction with radiography is becoming less 
popular owing to occasional cases of persistent lumbo- 
sacral radiculitis; but more stable oils are being de- 
veloped, and it is now the practice to aspirate the oil 
after it has settled into the lumbar sac. When, as a result 
of injury to the vertebra, there is pressure on the cord 
operation should be early unless the lumbar fluid contains 
much blood (indicating irreparable damage to neural 
structures) or unless there has been immediate total 
abrogation of motor and sensory function below the level 
of the injury. Skeletal traction in the long axis of the 
trunk should be reserved for cases of compression fracture 
showing only slight neurological dysfunction. The intro- 
duction of traction to the skull has been a great advance. 

The inexact term “ spinal tumour ”’ embraces a variety 
of neoplasms; if secondary malignant disease is ex- 
cluded most tumours are benign and can be extirpated 
completely. X-ray therapy is useful in the less favour- 
able types but even here surgery is necessary for the relief 
of pressure and for biopsy of the tumour. The spinal 
tumour syndrome is typically one of progressive sensory 
and motor dysfunction referable to the spinal cord or 
nerve-roots, and localised root-pains are often among the 
earliest symptoms. Early loss of pain and thermal sen- 
sation suggest an intramedullary lesion, but with in- 
creasing experience neurosurgeons are becoming less 
confident in their preoperative opinion of the morbid 
anatomy in cases of spinaltumour. In a few cases an in- 
complete Brown-Séquard syndrome suggests an intrinsic 
lesion, but benign extramedullary tumours are also 
responsible for this syndrome. It was only when pro- 
trusion of the nucleus pulposus came to be recognised as 
an w#tiological factor among the sciaticas that patho- 
logical states of the lower lumbar intervertebral discs were 
found to be common ; 76% of disc protrusions are found 
either at the 4-5 lumbar or the lumbosacral interspace. 
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Cases usually present with the clinical picture of lumbo- 
sacral radiculitis, complaining of recurrent attacks of 
unilateral pain and paresthesia in the lower lumbar and 
first sacral root fields; a history of back strain is not 
invariable. In a typical case there is evidence of an 
organic lesion of the lumbosacral roots; lumbar fluid 
with total protein reading approximating to the normal 
is in favour of a disc protrusion whereas a raised protein, 
especially with a raised cell count, is more suggestive of 
a primary toxi-inflammatory radiculitis. Radiological 
examination is not of much value except in excluding 
tumour of the sacrum or vertebra, and until better 
iodised oil becomes available for use in radiology it is 
wiser, in his opinion, to rely on clinical judgment. 
Operative methods have changed from laminectomy 
to hemilaminectomy and recently to the fenestration 
technique with excision of the ligamenta flava only. In 
spina bifida operation should be undertaken within a 
few hours of birth but only cases without extensive 
paralysis of the limbs should be selected. A patulous 
anus, absence of the anal reflex or constant dribbling 
of urine are contra-indications to operation. Discussing 
the postoperative care of the bladder in spinal cases, 
Mr. Alexander advocated tidal drainage. Exercises for 
the back, graded physical training and occupational 
therapy not only tone up muscles but are of great value 
as a mental stimulus. 


ULCERATIVE COLITIS 


IN opening a discussion at the Manchester Medical 
Society on May 6 Mr. Peter G. McEvedy, FRCS, said 
that ulcerative colitis is a disease about which much is 
still unknown, the diagnosis being often incomplete and 
the mortality high. Basing his remarks on 71 cases 
that have been under his care in the last five years, he 
showed that with a more complete anatomical and 
pathological diagnosis and more active treatment the 
mortality could be greatly reduced and the complete 
cures increased. Anatomically, the disease starts in the 
rectum, and commonly spreads to involve the whole 
colon, rarely the lower end of the ileum. Inflammation 
starts in the mucosa and may spread to involve all coats 
of the colon. His cases could be divided into the four 
groups—(1) proctitis; (2) left half of colon; (3) whole 
colon; (4) segmental. The bowel symptoms in each 
group were as would be expected and the general 
symptoms the results of toxemia, loss of blood, disturbed 
digestion and lack of sleep. The diagnosis must be 
confirmed by proctoscopic, sigmoidoscopic, radiographic 
and bacteriological examinations. Proctoscopic examina- 
tion confirms the diagnosis except in the segmental 
group in which radiography is essential. In the seriously 
ill patients barium enemata may be harmful and 
sigmoidoscopy dangerous. The treatment may be 
summed up under the headings of body rest, rest to the 
inflamed part, balanced diet, chemotherapy, free exit of 
pus and removal of the inflamed part. The first and 
most important consideration is to confine the patient 
to bed, preferably on an open-air balcony. The diet 
should be the most nourishing that can be taken with the 
minimum of residue and added vitamins. Methods of 
dealing with inflammation in the colon are debatable ; 
ileostomy, with or without colectomy; ceecostomy ; 
colostomy ; and appendicostomy have been proposed. 
leostomy certainly rests the colon and the inflamed 
part can be removed by colectomy; the: tically it is 
the ideal treatment. The mortality is igh and the 
patient with a permanent ileostomy is not in a happy 
state. The operation should be reserved for complica- 
tions such as strictures and polyposis, and for patients 
who are obviously failing to answer to other less drastic 
forms of treatment. In Mr. McEvedy’s experience 
ceecostomy is a definite help in curing an attack but when 
the czcostomy is closed the disease returns with increased 
severity. This operation should be abandoned, The 
same applies to colostomy. Appendicostomy allows the 
colon to be washed out in the most satisfactory way 
with the least discomfort to the patient and permits 
local application to the colon. This operation has not 
found the favour it deserves because surgeons generally 
have neglected the finer points of the operation, the 
after-treatment has not been thorough, the relapses 
have not been treated promptly and too often the 
appendicostomy has been allowed to close. He gives 
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cases with proctitis half a pint of saline with a teaspoonful 
of sulphanilamide per rectum each evening. This is 
usually retained. Relapses are treated promptly. The 
results have been most encouraging. In other cases an 
appendicostomy is performed as early as possible. Each 
evening the colon is washed out with saline followed by a 
pint of saline with a teaspoonful of sulphanilamide 
powder. Sulphanilamide and sulphaguanidine by mouth 
have proved disappointing. Only 5 out of 42 cases have 
died in the last five years following appendicostomy as 
part of the treatment. 


University of Cambridge 


Titles of the degrees of M.B., B.Chir. have been conferred 
on Miss E. Rhodes of Girton College. 


Royal College of Surgeons of England 
At a meeting of the council of the college held on June 11, 


with Sir Alfred Webb-Johnson, the president, in the chair, it . 


was announced that the Blane medal had been awarded to 
Surgeon Commander E. R. P. Williams, R.N., for his Hunter- 
ian lecture on blast effects in warfare. The Hallett prize, 
granted on the result of the primary examination for the 
fellowship, was awarded to Miss Margaret Taylor (Manc.). 

Lord Moyne, Sir Cuthbert Wallace, and Sir Hugh Lett were 
elected Hunterian trustees. Surgeon Rear-Admiral C. P. G. 
Wakeley was appointed representative of the college on the 
court of the University of Bristol, and Mr. Ernest Finch 
representative on the court of the University of Sheffield. 

Diplomas of fellowship were granted to the following :— 

8. G. French, G. N. St. J. Hallett, H. N. G. Hudson, A. J. Wilson, 
H. A. C. Chalmers, A. N, Guthkelch, T. W. Rowntree, J. H. Hicks, 
J. M. Fitton, W. I. Cawkwell, Mohamed Gamal-el-Din, C. R. Sals- 
bury, A. B. Watson, and 8. C. Williams. 

Diplomas of membership were granted to Janet W. 
Shrimpton and F. R. Wilde, and diplomas in anesthetics, 
jointly with the Royal College of Physicians, to the fol- 
lowing :— 

Helen M. B. Alcock, R. E. Angel, T. H. Baillie, E. J. W. Barnard, 
J. R. J. Beddard, Stella G, Braithwaite, T. R. M. Bristow, Albert 
Coleman, Florence K. Costello, J. P. Cuddigan, J. H. Dixon, J. D. 
Ebsworth, Phyllis} M. Edwards, A. J. Evans, Mita Frost, Edith 
Gilchrist, G. P. Goodwin, J. R. Hindmarsh, A. R. Hunter, Jean 
E. W. Inglis, Edith 8S. M. Merry, R. E. J. Pembrey, 8S. F. Polley, 
Norah K. Priestley, H. J. Richards, G. K. T. Roche, G. F. Smith, 
A. E. Ward, Frederick Widlake, and Gertrude A. Willis. 


Royal College of Surgeons in Ireland 


On June 9 Mr. Thomas Ottiwell Graham was elected 
president in succession to Mr. Henry Stokes. Mr. Edward 
Sheridan, chairman of the Dental Board of the United 
Kingdom, was elected vice-president and secretary to the 
college. Mr. Sheridan is believed to be the first dental 
surgeon to become vice-president. 


Ophthalmological Congress 


The annual congress of the Ophthalmological Society of the 
United Kingdom was held at the Royal Society of Medicine 
on May 29 and 30, with Mr. R. Affleck Greeves, the president, 
in the chair. The first morning was occupied by a discussion 
on the value of sulphonamides in ophthalmology, opened by 
Major G. I. Scott, who reviewed the ophthalmic possibilities 
of the drugs and reported some experimental work which had 
been conducted by him and his colleagues. Mr. Arnold 
Sorsby maintained that the treatment of ophthalmia neona- 
torum has been entirely revolutionised by the introduction 
of sulphonamides, and he quoted convincing figures from 
White Oak Hospital, Swanley. Mr. MacCallan described 
the use of sulphonamides in trachoma, and Mr. Trevor-Roper 
the local use of ‘ Albucid ’ in corneal ulcers. 

The discussion was followed by the annual general meeting, 
at which Dr. Percival J. Hay was elected president, Sir 
Arnold Lawson treasurer and Mr. Frank W. Law acting hon. 
secretary for 1942-43. Mr. T. Keith Lyle was elected to the 
council. 

In the afternoon Professor Loewenstein, a visitor introduced 
by Prof. W. J. B. Riddell, ~~ 3 paper on the pathology 
of fatty changes in ocular tissue, Dr. A. J. Ballantyne reported 
a case of white ring in the cornea (Coats) with histological 
investigation, and Squadron-Leader J. H. Doggart read a 
paper on the diagnosis of papilleedema, which provoked lively 
discussion. Mr. Wolff produced a characteristically careful 
piece of work on retinitis proliferans ; a paper by Mr. A. 8. 
Philps advocating the extraction of magnetic particles from 
the vitreous chamber by the posterior route provoked many 
dissenting comments. The session ended with a paper by 
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Mr. J. Cole Marshall on a case of chronic glaucoma complicated 
by detachment of the retina. 

On Saturday Dr. Raymond Greene, introduced by the 
President, opened a discussion on the role of vitamins in 


‘ophthalmology—the introduction of a second subject for 


discussion in one congress constituting an innovation. He 
gave a general review of the source, dosage and action of 
vitamins, after which Mr. F. A. Williamson-Noble described 
their particular application to ophthalmic diseases. Mr. 
RK. Buxton spoke on anesthesia in ophthalmic operations, 
in which he hinted that anesthesia was often less thoroughly 
carried out than it might be, and Mr. MacCallan reported a 
tumour of the conjunctiva simulating tubercle, due to 
trachoma. 

The afternoon session was opened by Mr. Neame, who 
reported two cases of melanotic tumour of iris removed by 
iridectomy after treatment by radiotherapy, and a case of 
a hole in the optic disc causing a paracentral scotoma. Pro- 
fessor Riddell considered iris colour changes in middle life 
from the genetic and statistical viewpoint. Mr. Arnold 
Sorsby and Dr. M. Klein reported an experimental investiga- 
tion of degeneration of the retina by means of oxidising 
agents, illustrated by living rabbits; this brought out the 
advisability of carefully investigating the effect of such 
agents on specialised tissue before their adoption in the treat- 
ment of general sepsis. Mr. F. A. Juler and Prof. A. St. G. 
Huggett reported a clinical investigation of the use of heparin 
in central vein thrombosis, which proved that the drug had 
little value in this condition, and Dr. A. Garrow read a paper on 
calcification in @ hydrophthalmic eye. 

Medical Association of Eire 

The annual meeting was held on June 5 in Dublin, under 
the presidency of Dr. D. F. MaeCarthy, and despite difficulties 
of transport there was a very fair attendance. At the morn- 
ing session Major P. J. DeJaney, A.M.S., liaison officer 
between the Army authorities and the civilian medical pro- 
fession, opened a discussion on the work of the medical 
profession in a war emergency. Others who spoke were 
Prof. W. J. O’ Donovan, of Cork, who is in charge of the blood 
transfusion service in the Southern Province, Mr. T. A. 
Bouchier-Hayes, Dr. A. T. MeKay, of Dublin, and Dr. C, C. 
O'Malley, of Galway, who spoke about Red Cross and first-aid 
work. 

At the business meeting in the afternoon, Dr. J. P. Shanley, 
vice-president of the association, was unanimously elected 
president, and Dr. C. J. O'Leary vice-president. In his 
address the president spoke of the disabilities of members of 
the poor-law medical service, of the need to support the 
voluntary hospital system, and of the duty of the association 
to protect the interests of the independent practitioner. He 
regretted that the State did not very often consult the associa- 
tion on matters concerning the health and welfare of the 
people. A discussion followed on the position at issue between 
the association and the department of local government and 
public health on remuneration for immunisation against 
diphtheria, It was decided totake a referendum of the rural dis- 
pensary medical officers on the proposals of the department. 


Maternity Hospital for Soldiers’ Wives 

These days many people find their fortunes sadly altered, 
and the change particularly afiects the young, many of whom 
are earning only a fraction of their former incomes. Adling- 
ton Hall, the ** Services *’ branch of the Saint Mary’s Hospitals, 
Manchester, has been opened to provide help for such people. 
It receives the wives of officers and men who in normal times 
would have had nursing-home treatment, but are now unable 
to pay full private fees. The hall is a beautiful, old Cheshire 
country house about fourteen miles south of Manchester. 
The main building is Tudor, the wing is Georgian. It is this 
wing, a fine sunny building, overlooking woods and lawns and 
facing south, that has been converted into a hospital for 
maternity patients. Most of the rooms have been turned 
into wards containing two or three beds. The older part of 
the house has also been taken over by the hospital and the 
great hall is used as a loygge for the patients. Antenatal 
supervision can be carried Out by the hon. surgeons at their 
consulting-rooms, and at the main and country branches of 
the hospital. At the hall there is a full-time resident medical 
officer with special experience in obstetrics, and a staff of 
fully trained midwives under the direction of a sister from 
the main branch of the hospital. The uniform charge of 
5 guineas a week includes everything, and may be reduced 
in special circumstances. It covers only a proportion of the 
costs and the scheme is largely dependent upon public support. 
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The Empire’s Lepers 

There are millions of lepers in our Empire. The British 
Empire Leprosy Relief Association has been steadily working 
to reduce their numbers for many years. At the annual 
general meeting on June 12, Sir William Peel, chairman of 
the executive committee, pointed out that though there has 
been some growth in the leper colonies which BELRA sup- 
ports, no appreciable expansion of work has been possible in 
the past year. A proportion of cures is reported every year, 
and in many cases the disease is arrested, but there is as yet 
no rapid and effective cure for leprosy. The settlement at 
Sungei Buloh, in the Federated Malay States, is at present in 
the hands of the Japanese, but they have asked Dr. G. A. 
Ryrie, who remained at his post, to carry on with his work, 
and he is doing so. With the straining towards development 
expressed in recent policy there is every hope that the colonial 
governments will devise practical schemes for leprosy control. 
Dr. H. G. Anderson suggested that these might well begin 
with the appointment of double the present staff of doctors 
working in this field. No single advance in medicine, he 
believes, is without its wider repercussions, and leprosy is in 
many senses a key disease. 


Infectious Disease in England and Wales 
WEEK ENDED MAY 30 

Nolifications.—The following cases of infectious 
disease were notified during the week: smallpox, 0; 
scarlet fever, 1091 ; whooping-cough, 1103 ; diphtheria, 
636; paratyphoid, 5; typhoid, 4; measles (excluding 
rubella), 7195 ; pneumonia (primary or influenzal), 861 ; 
puerperal pyrexia, 153; cerebrospinal fever, 146; 
poliomyelitis, 5; polio-encephalitis, 1; encephalitis 
lethargica, 4; dysentery, 110; ophthalmia neonatorum, 
92. No case of cholera, plague or typhus fever was 
notified during the week. 

Deaths.—In 126 great towns there was no death from 
enteric fever, 9 (3) from measles, 1 (0) from scarlet fever, 
8 (1) from whooping-cough, 16 (0) from diphtheria, 37 (5) 
from diarrhoea and enteritis under two years, and 12 (0) 
from influenza. The figures in parentheses are those for 
London itself. 

Leeds had 3 deaths from whooping-cough, Liverpool 4 from 
diphtheria. Fatal cases of diarrhea in Birmingham 7, in 


Sunderland 4, in Heston and Isleworth, Manchester and Middles- 
brough each 3. 


The number of stillbirths notified during the week 
was 206 (corresponding to a rate of 34 per thousand total 
births), including 20 in London. 


Births, Mosviages and Deaths 


BIRTHS 
ADAMS.—On June 8, at Wigan, the wife of Surg.-Lieut. 7. A. W. 
Adams, R.N.V.R.—a son. 
Forp.—On June 9, the wife of Dr. Cedric Ford, of Wembley— 


a son. 

HuntT.—On June 9, at Looe, the wife of Surg. Commander T. Hunt, 
L.D.S., 

McLarpy.—On June 10, at Alexandria, the wife of Major Turner 
McLardy, R.A.M.C.—a son. 

MaAcRAE.—On June 9, at Woking, the wife of Surg. Lieut. John 
Macrae, R.N.V.R.—® daughter. 

MarrR.—On June 7, at Hitchin, the wife of Dr. C. O. Marr—a 


daughter. 
MARRIAGES 
CALVERT—Davis.—On June 6, at St. Mark's, Hamilton Terrace, 
N.W.8, Surg. Lieut. H. T. Calvert, M.B., R.N.V.R., to Donia 
Mary Davis. 
HEWLETT—BELL.—On June 9, at Hayward’s Heath, C. R. F. 
Hewlett, M.R.c.8., to Barbara Bell. 
HuUNTER—LOMAX.—On June 6, at Holy Trinity, Brompton, 8. A. C. 
Hunter, M.B., to Helen Lomax. 
ROBERTSON—W ATSON.—On June 9, at Weymouth, Surg. Licut. 
Alistair A. Robertson, M.D., to Dorothea Joan Watson. 
Srrauss—BowYER.—On June 12, at Manchester, Joel Nathan 
Strauss, M.R.c.P., capt. R.A.M.c., to Sybil Mary Bowyer, s.R.N. 


DEATHS 
Jorpan.—On June 13, at Edgbaston, Walter Ross Jordan, M.D. 
LOND. 
PARKER.—On June 13, William Gibson Parker, M.B. LOND., D.P.H., 
of Summerleigh, Wild Oak, Taunton, aged 63. 
VLIELAND.—On June 13, at Richmond, Charles James Vlieland, 
M.D. DURH., formerly of Exeter, aged 84. 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 
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‘Elastoplast’ 


Flas 


the treatm 


N the 16th January, a brick- 

layer, age 31, complained of 
pain at the wrist, which was 
particularly noticeable when 
grasping. 
A radiograph revealed nothing 
abnormal, but clinically there 
was synovial crepitation in the 
extensors. The fingers were 
immobilised by strapping them 


over a roller bandage with 


VX The details above are of an actual case. 
The illustration is made from a photograph 


‘Elastoplast’ Bandage, which also 
bound the wrist. 

On the 23rd January there was 
still slight pain, and ‘Elastoplast’ 
was re-applied to the hand and 
wrist only. 

By the .30th January there were 
no symptoms. The patient 
returned to work. ‘Elastoplast’ 
wrist strapping was retained for 
a further week. 


the makers of ‘ Elastoplast’ are publishing 


_ these instances typical of the many in 


taken of this case. In the belief that such | which their products have been used with 
authentic records may be of general interest, | outstanding success. 


Elastoplast 


The Modern Surgical Dressing ’ a 


Bandages and Plasters are made in England by T. J. Smith & Nephew Ltd., Hull 
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THE NEED FOR STILL MORE 


UBBER 
URGENT! 


Your worn-out TYRES, TUBES, HOT-WATER 
BOTTLES, TUBING, SHEETING are wanted to help 
replace lost sources of supply—now ! 


The enemy now holds 90°, of the world’s waste rubber. Keep it up, week after 
natural rubber resources. That is why week, until the war is won. Do more. 
every scrap of rubber lying useless and See that from now on, you and everyone 
discarded all over the country is wanted in your employ economise in the use of 
for war purposes—at once! Organise a rubber; that not a scrap is ever wasted, 
ruthless search—indoors and out—for thrown away or burnt. 


CARRY ON THE GOOD WORK. Continuous salvage effort is 

vital. Salvage builds up our strength from within and frees shipping 

space. So carry on the good work and put out for collection still more 

SCRAP METAL, PAPER, KITCHEN WASTE, BONES, RAGS— 
AND RUBBER 


CHECK OVER THIS LIST 


Here is a number of important items 
made of rubber. Check them over 
when you are searching out your 
waste rubber for salvage. 


Air beds, etc. - Air rings - Ambulance 
beds - Bellows - Belts - Bottle caps 
Castors - Chin straps - Colotomy 
appliances - Douche bags - Drainage 
sheets - Eye baths - Finger stalls 
Flooring - Footwear - Gas bags 
Gloves - Hot-water bottles - Ice bags 
Masks (face) - Operating table pads 
and headpieces - Pillows (sponge and 
pneumatic) - Sprays - Syringes - Teats 
Tourniquets - Trusses truss 
pads - Tyres - Tubes - Tubing 
Urinals - Water beds 


HOW TO HAND IN YOUR RUBBER 


1. WORN-OUT TYRES & TUBES. Take 
them to a local garage for dispatch to an 
Official Government Depot; if unable to 
do so, put them out for collection by the 
Local Authority. 


2. ANY WASTE RUBBER. Put it out 
for collection by the Local Authority ; or 
if you have a large amount for disposal you 
may sell it to a Merchant. If you don’t 
know the nearest Merchant’s address, write 
to Rubber Control (W.R.), Empire House, 
St. Martin’s-le-Grand, London, E.C.1. 


3. If you accumulate more than one ton, 
you can obtain a special collection by getting 
in touch with the nearest Demolition and 
Recovery Officer. If vou don’t know his 
address, write to The Ministry of Works 
and Buildings, Lambeth Bridge House, 
Albert Embankment, London, S.E.1. 


g 


Useful tempting, in cases where 


biscuits may be taken - 


DIGESTIVE BISCUITS. 
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estrogenic 
Sedative. for oral administration 


MENOPAX Tablets 


for Mi conditions associated 
with 
a rian follicular hypofunction 


The MENOPAX “ standard ” for- 
mula Stilboestrol, the 
general biological action of which is 
identical with that of the natural , 
substance—Oestrin.”’ Stilboestrol, 
however, is several times more 
potent and its action more pro- 


bs longed given by mouth. 


includes 


i. 


As the individual complaints and the re- 
action time of patients vary a great deal, the 
effect of Stilboestrol has been supplemented 
by adjuvants of coliateral action such as 
Ovarian Substance. Theobromine, Brom. & 
Valeriana, Caffeine Citrate and Calcium 
Lactate. 


The use of MENOPAX constitutes a 
j specific form of therapy in the successful 
peroral treatment of :— 
Climacteric 
Disorders. 
Vasomatoric disturbances, Climacteric 
headaches and_ giddiness, hyper- 
tension, Insomnia, etc. 
. Menstrual Disorders. 
. Raised Blood Pressure, 
Endocrine Obesity. 
Vulvovaginitis. 
. Pruritus and Kraurosis Vulvae, 
. Functional Nervous Disorders. 
. Endocrine Arthritis, etc. 


The sedative effect of MENOPAX is 
rapid, even in stubborn cases. 


Clinical samples gladly sent on wore ra 


CLINICAL 
2, The Green, Richmond 


TELEPHONE? RICHMONG 


and Menopausal 


| 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE? 


because— 


. there Is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
309 OXFORD STREET, LONDON, W.!I 
Phones : MAYfair 1380-1718-0947 


Birmingham, Bristol, Cardiff, Exeter, Edinburgh, 
Glasgow, Leeds, Leicester, oe 


CB fourth generation | 
prescribes 


The popularity of this mild antacid and gentle 
laxative is due largely to the favourable opinion of 
three generations of medical practitioners. 


A teaspoonful or so of Dinneford’s—the mild antacid 
and gentle laxative—given when the child is restless, 
has been in line with ‘“ Doctor’s Orders” for over 
one hundred years. 


DINNEFORD’S 
pure fluid MAG | 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
‘Casesf- S| 


Ceaders of the profession fhave found these 
of great use as an alternative to beauty 
preparations and cosmetics su a of 
giving rise to allergic 

free of Orris in any of ‘its forms or "other 
irritants, 
BOUTALLS LTD:, 
London, 


150, Southampton 


MICROSCOPES WANTED 


for Important Scientific and Research Work 


Complete and elaborate outfits up to £500 particularly required 
Highest possible prices paid Prompt cash 


High prices also paid for LEICAS, 
CONTAXES and similar miniature cameras 


WALLACE HEATON LTD., 127, New Bond Street 
Lond: 


_L.M.S.S. A. 


8 

October 20th, 1942 

For appl REGISTRAR, Apothecaries’ Hall, Black 

Friars- 0.4. 


ndon, 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAMWEST MALLING. Telephone No. 2: MALLING. 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


WAR SURGERY OF THE CHEST 
29th June to 3rd July, 1942 


Monday, 10 A.M. Introductory Lecture Mr. A. Tudor E awasts, 
9th Jur M.D., F.R.C.S 
11.30 a.m. Anatomy, Physiology, and Mr. T. Holmes Se llors, 
Pathology of Chest 
Wounds I 
2PM The Pathology of Wounds Mr. O. S. Tubbs, 
of the Chest F.R.C.S. 
Tuesday, 10 aM, The Surgery of the Open Mr. C. Price Thomas, 
ith June Thorax F.R.C.S. 
11.154. An@sthesia in Chest Dr. H. Woodfield 
Wounds Davies, B.A., 
L.M.S.S.A 
1.30 PM Closed Wounds of Chest, Prof | A Nixon, 
C.M.G M.D., 
F.R.C.P. 
2.30 p.m. Operative Demonstrations Mr. A. K. Henry, 
on the Cadaver. M.Ch., F.R.C.S. 
Wednesday, 10 a.m Drainage of Pleura Mr. R. C. Brock, M.S., 
Ist July F.R.C.S 
11.15 4.4. Gunshot Wounds of the Prof =. Grey Turner, 
eart. LL M.S., 
F.RAC 
PM Treatment of Wounds of Mr. N. Barrett, M.Ch., 
Chest Wall F 
4.15 eM The Early Management and Mr M.Ch., 
Nursing of Patients with F.R.C.S, 
Chest Wounds. 
Thursday, 10 a.m Thoracico-abdominal Surgeon Rear-Admiral 
2nd July Wounds Gordon-Taylor, 
O.B.E., F.R.C.S. 
11.15 a.m. Radiography in Gunshot Dr. J. Duncan White, 
Wounds of the Chest. 
D.M.R.E. 
2PM Demonstration of Cases at Mr. A. Tudor Edwards, 
Brompton Hospital, M.D., F.R«AC 
S.W.3. 
Friday, 10 A.M. Other Aspects of Closed Dr. A. J. Morland, 
ird July Wounds of Chest. F.R.C.P. 
11.15 a.m“. Late Results of Gunshet Mr. J. E. H. Roberts, 
Wounds. O.B.E., F.R.C.S. 
° pM. Operations on Cadaver, Mr A. K. Henry, 
Mediastinum, Heart, &c. M.Ch., F.R.C.S, 
The fee for the Course will be one guinea, but no fee will’ be charged in 


the case of officers of the Armed Forces who are nominated for the course 
by their respective Director-Generals. Applications for admission should 
be adaressed to the Dean, British Postgraduate Medical School, Ducane- 
road, 
F = WwW ar Courses will commence as follows: 
War Surcery or tue Nervous System 
SPECIAL PROBLEMS OF WAR SURGERY 


STAMMERING 
SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon requeat to: 
Mr. A. C. SCHNELLE, 


119, Bedford Court Mansions. 
London, W.C.1 
Museum 3665. 


Monpay, 131TH Jury. 
MonpDay, 271TH Jury. 


Estab. 1905. 


Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK ST., BAKER S7., LONDON, W.1 


Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary | 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas week Separate 
Bedrooms for all suitabl ra charge). . 
For forms of admission, &., ely to the Resident Physician, 
Crpric W. BowER 
L—.+_e IN LONDON BY APPOINTMENT. 


THE COPPICE, NOTTINGHAM 
HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lorp BELPER 

REGISTERED HOSPITAL for Vol Te 
PRIVATE PATIENTS of UPPER DDLE CLASSES 
kitchen garden. Modern of treatment, including 


Therapy. Out-door games, cinema visits, ‘motor drives arranged. 
Visiting Chaplain. 

For terms, &c Dr. G. M. WopDIs, Medical Superintendent. 
Telephone : 64117 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


+ Private Hospital 4 the Spentanent and Care of Mental and 
Ner,ous Illnesses in both Sexe 
modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. 8 under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
treatment available. Fees from 4 gns. per week upwards secording to 
requirements. Vacancies occasionally exist at reduced fees on the 


recommendation of the patient's own physician. 
Apply to Dr. J. A. SMALL. Telephone: Norwich 20080 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND 
MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines, 


Special Department for insulin Therapy. Fully equipped Gymnasium, Golf Course, and Indoor Swimming Pool. 


trained Occupational and Recreational Therapists. 


Specialy 


Medical Certificates given anywhere in the British Isles are valid for admission of patients. 


Physician Superintendent : 


P. K. McCOWAN, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. 


Telephone: Dumfries 1119. 


SHAFTESBURY 


8 iall 

RVOUS and MENTAL breakdown. 
Patients without certification. 
appointment. Tel. No. 8 Formby. 


built and licensed for the care and treatment of a limited number of Ladies and Gentlembn suffering from 
Voluntary and certified 
Terms moderate. Apply, RESI 


HOUSE 


FORMBY-BY-THE-SEA 
Nr. LIVERPOOL 


tients received. Ladies also admitted as Temporary 
ENT PHYSICIAN, who may be seen in Liverpool, by 


CHEADLE ROYAL 


CHESHIRE 
ital for MENTAL DISEASES, and its 
N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


A Registered Hos 
Seas 


ie Branch, GLAN-Y-DON, Colwyn Bay, 


THe object of this Hospital is to provide the as 

means for the treatment and care of those of the 

and Middle Classes suffering from n MENTAL and NER 
DISEASES. The Hospital is governed by a 

appointed by the Trustees of the Manchester Royal 
VOLUNTARY, CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


THE COTSWOLD SANATORIUM 


On the Cotewold Hills seven miles from Cheltenham, Stroud and Gloucester, 


forms of Tuberculosis. 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. 
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Fully equipped for the treatment of aB 


Terms: 5} to 94 guineas per week, inclusive. Full particulars from Mupricat Surms- 


T : Witcombe 81. Telegrams: ‘‘ Hoffman, Birdlip.” 
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THE OLD MANOR, SALISBURY iar: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
INVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by 
Iustrated Brochure on application te the Medical Superintendent, The Old Manor, Salisbury. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EA RLY AND Therapies are held dally by skilled Leaders 
The house stands high with sp jews of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private read Len Gane 
There ts also a charming house, EaWORTHY, MANATON, DARTMOOR, gounted in 20 acres, 1100 ft. up for bracing meortand a 
Resident Physictans—BERTHA M.MULES.M.D..BS ‘ANNES MILES MO CS ac 259 and TEIGNMOUTH 


THE CASSEL HOSPITAL 


new address: ASH HALL, BUCKNALL, near STOKE-on-TRENT, STAFFS , Zelephone: 


ASH BANK 215 


anna ' ed from Swaylands, Penshurst, Kent, to above country house about five miles from Stoke in the direction of 
urne. 


The Hospital will continue to admit for treatment patients of moderate means suffering from psychoneurotic illnesses. 
Patients suffering from psychotic illnesses are not eligible for admission, 
Further particulars may be d by app to the Medical Director at the new address. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
T Ke E L A W N U R S | N G iw oO M & A Private Hospital, exclusively for the 
treatment of POST-ENCEPHALITIC 
ROCHDALE (Lancs) PARKINSONISM, PARKINSON'S 
Founder : The late SIR A. J. LAW, J.P., M.P. DISEASE and ALLIED DISORDERS 
The eden Home is governed by Trustees; any surplus is utilized to help patients who cannot afford full fees. Extensive qrounte. Hydro. Expert 
Massage and Physical re-education. Dietary treatment. Equipped with every laboratory apparatus for the and ¢ of the diseases. 


Results of the BULGARIAN TREATMENT published (Lancet, 1939, 1, 693) approx. : 300 patients treated in the last 3 on Terms moderate. Further 
particulars apply Medical Superintendent. Tel - Rochdale 2960 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospi’ for Ladies and Gentlemen suffering from Nervous ana Mental Illness, where the 
amenities of a comfortable ned are combined with full investigation and every well-established modern treatment. 
Terms from 3} guineas weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoliolism and Drug Addiction, either voluntarily, temporarily, or under certificate. Putients are classified in separate 
buildings ‘according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makertield 7311. Telegraphic Address; Wootton, Ashton-in-Mukertield. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S. ES5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and gress 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Cabiethenies, 
Actino-therapy, prolonged i immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORM Lilustrated Prospectus giving fees, 
by « resident Medical Staf and visiting Gensel oderate, may be obtained upon 
Convalescent Branch is HOVE VILLA, BRIGHTON. and is 200 ft. ahove sea-level 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated tn 
the midet of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneamothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall Ruthin, N. Wales. 
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ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 gs., and upwards. 


THE MAGHULL FOR EPILEPTIOS (Ine.) 
ULL, Near LIVERPO 
OpenAir for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School oe by Board of Education. 
FEES— Ist Class (men only). from £3 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by— 
Public Assistance Committees . . » 276 w 
Education Committees .. co 
Private 
For farther particulars a) pply to 
i GREDGAR (SEWOOD., A.C.A., 20, Exchange Street East, LIVERPOOL, 2 


F ST A T 0 at ‘* FIVE DIAMONDS, 
Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Tem jorary Patients received. Mansion with 12 acres of 
ound. (See Med Directory, p. 2362.) Apply Resident Physician. 
Little Chalfont 2046. stion : Chaifont and Latimer. 


THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 
Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 
Medical Superintendent: Dr. J. A. MOOLINTOCK. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 
gratis, along with List of Tutor, &¢., 
Lion-square, London, W.0.1. ¢ hone: HOLborn 6313.) 


British Postgraduate Medical School. 
(UNIVERSITY OF LONDON.) 

Applications are invited from registered medical prac titiqners, 
Male and Female, for the appointment of Two HOUS 
PHYSICIANS (A) and One HOUSE SURGEON (A),to become 
vacant on the Ist August, 1942, and One HOUSE SURGEON (A), 
to become vacant on the Ist July, 1942, including practitioners 
within three months of qualification and liable under the National 
Service Acts, 1939-41, when appointment will be for a period 
of six months. Salary is at the rate of £105 per annum, with 
full residential emoluments 

Applications should be addressed to the DEAN, British Post- 
graduate Medical School, Ducane-road, Shepherd’s Bush, W.12, 
together with copies of three recent testimonials, not later than 
Tuesday, 23rd June, 1942 


The Royal Masonic Hospital, 


tavenscourt Park, W.6 


Applications are invited from registered medical practitioners, 
Male, for the appointment of RESIDENT SURGICAL 
OFFICER (BI ), tobecome vacant on 5th July next (A further 
vacancy for a Resident Surgical Officer of the same standing 
will occur in September next.) Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S._Practi- 
tioners holding A or B2 posts and rejected by the R.A.M.C 
may apply The salary is at the rate of £250 per annum, 
together with full board and lodging and laundry 

Please apply in writing, sending copies of recent testimonials, 
to the Jorn’ Honorary SecretTartes, The Royal Masonic 
Hospital, Ravenscourt Park, London, W.6 


Is 


xamining Surgeons: 
FAC TORIES AcT, 1937. 


The following appointments as Examining Surgeon under 
the Factories Act, 1937, are vacant. 
Applications should be sent to the Cuter INSPECTOR OF 
FACTORIES, 28, Broadway, London, S.W. 
Latest date for 


District County rec aoe of application 
BELLSHILL -- .. ith June, 1942. 
PADDINGTON .. LONDON .. 30t h June, 1942. 
SHOREHAM .. SUSSEX .. 80th June, 1942. 
WINGATE DURHAM .. 30th June, 1942. 


[ilizabeth Garrett Anderson Hospital. 


Applications are invited from registe red medical practitioners 
for the post of ASSISTANT AN -FSTHETIST (B1) at OsTeR 
House M.S., HosprraL, St. Albans. This is a full-time non- 
resident Bl appointment in the M.S. Duties to commence on 
Ist August Salary £350 per annum. Preference given to 
candidates not liable under the National Service Acts, 1939-41. 

Applications, with two copies of each of three testimonials, 
should be sent to the SecreTary of the Elizabeth Garrett 
Anderson Hospital, Euston-road, N.W.1, by Ist July. 


Garrett Anderson Hospital. 


1. At the ELIZABE G ARRETT T HOSPITAL, 
iston-roac 

Applications are invited from regi hale medical practitioners 
for the appointment of a HOUSE PHYSICIAN (A), to become 
vacant on ist August, including practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41. The appointment will be for a period of six 
months. Salary is at the rate of £100 per annum, with full 
residential emoluments. 


2. At OSTER HOUSE M.S. HOSPITAL, ST. ALBANS. 

Applications are invited from registered medical practitioners 
for the appointment of a RESIDENT MEDICAL OFFICER 
(B2) with charge of surgical beds, to become vacant on Ist 
August Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41, may apply. 
Appointment will be limited to six months. The salary is 
at the rate of £200 per annum, with full residential emoluments. 

Applications are invited from registered medical practitioners 
for the appointment of a HOUSE PHYSICIAN (A), to become 
vacant on Ist August, including practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41. The appointment will be for a period of six 
months. Salary is at the rate of £100 per annum, with full 
residential emoluments. 

Applications for all the above appointments, with two copies 
of each of three testimonials, should be sent to the SECRETARY 
of the Elizabeth Garrett Anderson Hospital by 25th June. 


M ¢tropolitan Hospital, London, E.8. 


Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (A), to 
become vacant on Ist July, including practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, when appointment will be for a period of six 
months. Salary at the rate of £200 per annum, with full 
residential emoluments. 

Applications, accompanied by three recent testimonials, 
should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 


A Ibert Dock Hospital and Fracture 
CLINIC, E.16. 

Applications are invited from British registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (Bl), becoming vacant immediately. Applicants 
should have held house appointments and had surgical experi- 
ence. Applications from male R practitioners now hotding 
A or B2 posts not considered unless rejected by the R.A.M.C 
Salary is at the rate of £350 per annum, with full residential 
emoluments. 

Applications should be addressed to: F. A. Lyon, Secretary, 
omen s Hospital Society, Greenwich, 8.E.10. 


Royal Cancer (Free) 
(Ince rporated under Royal ¢ gg r), 
Fulham-road, London, 8.W 


Applications are invited for the post of Part-time ASSISTANT 
in the RapiumM DEPARTMENT. Facilities for postgraduate study 
(D.M.R.) afforded. Previous radium experience not essential 
Applicants must be registered medical practitioners. Salary 
at the rate of £200 per annum 

Applications, to be made on a form which will be supplied 
by the Secretary, together with three copies of recent testi- 
monials, should be sent not later than first post on Wednesday, 
8th July, 1942, to: CLEMENT CoBBOLD, Secretary 


Royal National Orthopedic Hospital, 


234, Great Portland-street, W.1 


Applications are invited for the post of Part-time SURGICAL 
REGISTRAR. Applications should be from registered medical 
practitioners ineligible for military service and preferably 
Fellows of the Royal College of Surgeons. The honorarium is 
£105 per annum 

Applications should reach the SECRETARY, from whom further 
particulars can be obtained, not later than Ist July 
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Royal National Throat, Nose and Ear 
HOSPITAL, Golden-square and Gray’s 
Inn-road, London. 


There are vacancies for OUT-PATIENT ASSISTANTS at 
Golden-square Hospital to attend on Thursdays at 2 p.m. and 
on Saturdays at 10 am. The posts are honorary and are 
tenable for periods of three, six, or twelve months. The duties 
consist of assisting the Surgeons in the treatment of patients. 

Applications should be sent inumediately to— 

JOHN H. YOUNG, Secretary-Superintendent. 
| ‘he London Homeopathic Hospital, 
Great Ormond-street and Queen-square, W.C.1. 

Applications are invited from registered medical Da ee 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A), to become vacant on Ist August, 1942, including 
practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41. The appointment 
will be for a period of six months. Salary is at the rate of 
£180 r annum, with full residential emoluments. Selected 
candidates will be required to attend a meeting of the Medical 
Committee for interview. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of testimonials, to be 


sent as soon as possible to: L. J. KNOWLES, Secretary. — 


Borough of Ealing. 


Applications are invited from registered medical practitioners, 
Male and F*male, for the appointment of TEMPORARY 
ASSISTANT MEDICAL OFFICER (B1) (Resident) which will 
shortly become vacant. Preference will be given to candidates 
who have had experience in an infectious diseases hospital. 
The duties will include the medical care of patients in the 
Isolation Hospital, South Ealing, and the medical inspection 
and treatment of school-children at schools and health centres 
in the Borough of Ealing. R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may apply. The person 
appointed will reside at the Isolation Hospital, where furnished 
rooms and board will be provided, and will be required to devote 
the whole time to the duties and will not be allowed to engage 
in private practice. The salary will be at the rate of £450 per 
annum, rising by £25 per annum to a maximum of £550, plus 
board and residence as indicated above and valued at £150 
per annum. 

Copies of application forms and terms of appointment can be 
obtained from Dr. Thomas. Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5, to whom applications, accompanied 
by copies of not more than three recent testimonials, must be 
delivered not later than 4th July, 1942 

2. H. WANKLYN, Town Clerk. 
__ Town Hall, Ealing, W.5, 20th June, 1942. 


Willesden Borough Couneil. 


APPOINTMENT OF TEMPORARY ASSISTANT MEDICAL 
OFFICER OF HEALTH (MALE). i 

The Willesden Borough Council invite applications for the 
above post. The officer appointed will be in charge, under the 
general direction of the Medical Officer of Health, of the A.R.P. 
casualty services, the emergency mortuary service, and shelter 
work in the Borough. He may also be required from time to 
time to act in the absence of the Medical Officer of Health. 
Candidates holding a qualification in Public Health or State 
Medicine will be given preference. The appointment is tem- 
porary and terminable by one month’s notice on either side. 
The salary is £700 per annum. -The officer appointed will be 
required to reside within the Borough. 

Applications, stating age, training, qualifications, and experi- 
ence, must reach the Medical Officer of Health, Health Depart- 
ment, 54, Winchester-avenue, Kilburn, N.W.6, not later than 
the first post on Friday, 3rd July, 1942. One testimonial and 
the names and addresses of two references should accompany 
the application. W. T. Prrir, Town Clerk. 
Royal Surrey County Hospital, 

GUILDFORD. 

Applications are invited from registered medical practitioners, 
Male, for the appointment of CASUALTY OFFICER (A), to 
become vacant on the 25th July, 1942, including practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, when appointment is for six 
months. Salary is at the rate of £150 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, experience 
(if any), and nationality, accompanied by copies of not more 
than three recent testimonials, should be sent to the SECRETARY- 
SUPERINTENDENT not later than the 6th July. 


City of Salford. 


HOPE HOSPITAL. 


Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of ASSISTANT MEDICAL 
OFFICER (A), to become vacant on the 26th July, 1942 
including practitioners within three months of qualification and 
liable under the National Service Acts, 1939-41, when appoint- 
ment will be for a period of six months; otherwise to one 
The salary will be at the rate of £150 per annum, with 

Il residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the Medical Officer of Health, 
143, Regent-road, Salford, 5, as soon as possible. 

H. H. Tomson, Town Clerk. 


Roya! National Orthopezedic Hospital, 


ROCKLEY HILL, STANMORE, MIDDLESE 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE SURGEON (B2). 
There are three vacancies, to commence on ist August, Ist 
September, and 1st October. Salary £200 per annum, with 
board, quarters, laundry, &c. Practitioners qualified more 
than three months and liable under the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), can apply 
when appointment is limited to six months - 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of testimonials, should be sent 
to the SECRETARY, 234, Great Portland-street, W.1, not later 


than Ist July. 
Liverpool and District Hospital 
FOR DISEASES OF THE HEART, 
34, Oxford-street, LIVERPOOL, 7. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE PHYSI- 
CIAN (A), to become vacant on Ist September, including practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, when appointment will be 
for a period of six months. Salary is at the rate of £100 per 
ae, with full residential emoluments. Facilities for M.D. 
thesis. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to: Miss J. Lewis, Secretary. 


of Manchester. 


CRUMPSALL HOSPITAL. (1400 Beds.) 


TEMPORARY APPOINTMENT OF RESIDENT MEDICAL 
OFFICER (B1). 

The Public Health Committee invites applications from 
registered medical practitioners, Male or Female, for the above 
temporary appointment at the Crumpsall Adult General Hos- 
pital in Manchester. Candidates should possess a higher 
qualification in medicine and have had previous experience in 
resident hospital appointments. R practitioners holding A or 
B2 posts and rejected by the R.A.M.C. may apply. The post 
carries a basic salary commencing at £450 per annum, rising 
by annual increments of £25 to a maximum of £500, with board, 
residence, and laundry in addition, subject to the Man- 
chester Corporation conditions of service. A temporary cost- 
of-living wages award is payable in addition to the basic salary 
and the commencing cash remuneration is, therefore, £468 188. 3d. 
The person appointed may be required to act as temporzry 
Deputy Medical Superintendent, in which case the basic salary 
would be advanced by £100 per annum. 

Full information and ferms of application, may be obtained 
from the Medical Ofticer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, and all 
applications must be received by him not later than 4th July, 
1942. Canvassing in any form is prohibited. 

R. H. Apcock, Town Clerk. 
_ Town Hall, Manchester, 2, 11th June, 1942. 


“ 
Kent and Canterbury Hospital, 
CANTERBURY. (336 Beds.) 

Applications are invited from registered Male medical practi- 
tioners for the appointment of HOUSE SURGEON (B2), to 
become vacant during the middle of teed 1942. Practitioners 
qualified more than three months, liable under the National 
Service Acts, 1939-41, and rejected by the R.A.M.C, may 
apply when appointment will be limited to six months. The 
salary is at the rate of £125 per annum, together with full 
residential emoluments 

Also for RESIDENT SURGICAL OFFICER (B1), now 
vacant. Applicants should have held house appointments and 
had surgical experience, particularly in traumatic and ortho- 
peedic surgery. Preference will be given to candidates holding 
diploma of F.R.C.S. R practitioners holding A or B2 posts 
and rejected by the R.A.M.C. may apply. Salary is at the rate 
of £320 per annum, with board, residence, and laundry. q 

Applications, stating age, qualifications with dates, experience, 
and details of previous appointments, and accompanied by 
copies of three recent testimonials, should be sent immediately 
to: J. F. Kent, Superintendent and Secretary. 
[solation Hospital, Clatterbridge. 

Applications are invited from registered medical 
for the appointment of RESIDENT MEDICAL OFFICER (B1) 
to become vacant at end of July, 1942. Preference will be 
given to applicants who have had experience in bacteriology— 
the Hospital being equipped for the examination of swabs, 
&e. The Hospital is a training school and applicants must be 
ewes to lecture to nurses R practitioners holding A or 
32 posts and rejected by the R.A.M.C. may apply. The Hos- 
pital is situated within easy distance of the Liverpool Medical 
School, and time will be alllowed, as the work of the Hospital 
permits, for attendance at higher qualification classes — 4 
is at the rate of £265 per annum (including war bonus), wit 
full residential emoluments. The appointment is for one year 
not renewable. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the CLERK to the Wirral Joint 
Hospital Board, Isolation Hospital, Clatterbridge, Wirral, not 
later than 26th June, 1942. 
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A dden brooke’s Hospital, Cambridge. 


Applications are invited for the following appointments 
from registered medical practitioners, Male and Female 
unmarried ) : 

(a) RESIDENT ANA STHETIST (A), vacant on 12th July, 

i942 

(b) HOUSE SURGEON (A) to the FrRacTURE DEPARTMENT, 

Leys School Annexe, vacant on Ist August, 1942 

(c) HOUSE SURGEON (A), vacant on Ist August, 1942 

id) HOUSE PHYSICIAN (A), vacant on 14th August, 1942. 

HOUSE PHYSICIAN (A) to ScHoon AND NorrH Houses, 

Leys School Annexe, vacant on 19th August, 1942 

f) HOUSE SURGEON (A), vacant on Ist September, 1942 
Including practitioners within three months of qualification 
ind liable under the National Service Acts, 1939-41, when 
appointments will be for a period of six months, which is the 
normal period of appointment, but terminable at an earlier 
date by one month's notice on either side. Salary is at the 
rate of £130 per annum in each case, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent not later than Wednesday, Ist July, 
1942, to: J. A. BREARDSALL, Secretary-Superintendent 


Wouthport General Infirmary. 
(Total 267 Beds.) 


Wanted at once, a HOUSE PHYSICTAN (A) (Male) Salary 


#150 per annum, with residence, board, and laundry Appli- 
cants to be fully qualified, registered, and unmarried, including 
practitioners within three months of qualification and liable 


under the National Service Acts, 1939-41, when appointment 
will be for a period of six months 

Applications, stating age and experience. with copies of 
testimonials, to be sent in at once to the SUPERINTENDENT, 
the Southport Infirmary 


] orset County Couneil 
PORTWEY HOSPITAL, WEYMOUTH. (215 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, far the appointment of RESIDENT 
MEDICAL OFFICER (B2), to become vacant on Ist July, 
1942. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may apply when appointment will 
be limited to six months. The salary is at the rate of £200 
per annum, with full residential emoluments 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of not more than three recent testi- 
monials, should be sent to the MEDICAL SUPERINTENDENT, 
Portwey Hospital, Weymouth 


Rochdale Infirmary and Dispensary, 
LANCS (110 Beds.) 


The Board of Management invites applications for the 
ippoiatment of HOUSE PHYSICIAN (A), now vacant, including 
practitioners within three months of qualification and liable 
under the National Service Acts, 1959-41, when appointment 
will be for a period of six months. The duties include work in 
the Out-patient, Aural, Ophthalmic, &c., Departments, as well 
as in the wards. The Hospital covers a large industrial area, 
and affords excellent opportunity for experience Salary 
ittached to the appointment is at the rate of £150 per annum, 
including board, residence, and laundry. The successful candi- 
date will be required to be a member of a medical defence 
society 

Applications, stating age, nationality, &c.. together with 
copies of three testimonials, to be sent to 

Infirmary Office, Rochdale W. WYNNE, Secretary 


Manchester Royal Infirmary. 


Applications are invited from registered medical practitioners, 
(Male and Female) for ihe appointment of RESIDENT 
CASUALTY OFFICER (B1), shortly to become vacant. Appli- 
eants should have held house appointments and had surgical 
experience. Preference will be given to candidates holding a 
higher surgical diploma. R practitioners holding A or B2 posts 
and rejected by the RAMC may apply. Salary is at the rate of 
£150 per annum. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, together 
with copies of three recent testimonials, should be forwarded 
not later than June 30th, 1942 


Manches ster Royal Infirmary. 


In order to release a number of BL Officers for the Services, 
the Board of Management invite applications from registered 
practitioners (Male and Female) for,the following whole-time Bl 
Posts 


CHIEF ASSISTANT TO GENERAL SURGICAL UNIT. 


CHIEF ASSISTANT TO NEURO-SU RGICA ’ 

CHIEF ASSISTANT TO ORTHOPAXDIC UNIT. 

Applicants should possess a higher Medical or Surgical 
diploma and have had previous surgical, neuro-surgical or 
orthopedic experience. KR practitioners holding A or B2 posts 
and rejected by the RAMC may apply. Salary £250 resident or 
£350 non-resident. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, together 
with copies of three recent testimonials, should be forwarded 
not later than June 30th, 1942. 


City and County of Newcastle upon 


TYNE. 
NEWCASTLE GENERAL HOSPITAL. (900 Beds.) 


APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1). 

Applications are invited from registered medical practitioners 
Male or Female, for the above post, which will become vacant 
on Ist August Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 
to candidates holding the diploma of F.R.C.8 R practitioners 
holding A or B2 posts and rejected by the R.A.M.C. may apply 
The appointme nt affords excellent opportunities for gaining 
further surgical e xpe rience and is tenable for a period of twelve 
months. Salary is at the rate of £550 per annum, together 
with full residential emoluments 

Also REGISTRAR (B2) for DEPARTMENT OF OBSTETRICS 
AND GYNECOLOGY, now vacant. Applicants must have held 
previous resident obstetrical and gynecological appointments 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may apply The duties include attendance at 
antenatal and postnatal clinics, the conduct of abnormal mid- 
wifery cases, and assistance with gynecological operations, 
under the supervision of the visiting Obstetrician and Gyniweco- 
logist. The appointment affords excellent opportunities for 
those wishing to study for higher qualifications, and is tenable 
for a period of six months. Salary is at the rate of £350 per 
annum, with full residential emoluments 

Applications, stating age, qualifications w ith dates, nationality, 
experience, and details of previous appointments (in case of 
Registrar, B2 post, details of present post and earliest date on 
which appointment could be taken up), and accompanied by 
copies of three recent testimonials, should be sent immediately 
to the Mepicat Orricer or Heartru, Health Department, 
Town Hall, Newcastle upon Tyne, 


W orcestershire County Council. 


THE WORCESTERSHIRE ‘KING EDWARD VII 
MEMORIAL SANATORIUM, KNIGHTWICK, 

NEAR WORCESTER. 

Applications are invited from duly registered medical practi- 
tioners (Male or Female)—-single, for the joint (temporary) 
appointne nt of ASSISTANT COUNTY TUBERCULOSIS 
IFFICER AND RESIDENT MEDICAL OFFICER of the 
Sanatorium, which has 86 Beds and is coe Wie bale by a Volun- 
tars organisation. The applicant should not be eligible for 
War Service, and previous experience in the diagnosis and 
treatment of tuberculosis is desirable. Thé Sanatorium is 
provided with the necessary forms of modern treatment, 
including X-ray apparatus, and Thoracic (Minor) Surgery. 
Ky arrangement with the Worcestershire County Council the 
Officer appointed as Resident Medical Officer will act as part- 
time Tuberculosis Officer for the Worcestershire County Council 
and the duties will include Dispensary work. The Officer 
appointed will be responsible to the Chief Tuberculosis Officer 
both as Resident Medical Ofticer and as Assistant Tuberculosis 


Officer. A separate suite of rooms will be provided at the 
Sanatorium. The salary will be at the rate of £500 per annum, 
together with board, lodging and attendance. A car allowance 


of £100 per annum will also be paid. 

Forms of application, which should stage age, nationality and 
experience, can be obtained from the Public Health Department, 
County Buildings, Worcester, and must be received not late 
than the 8th July, 1942. 

Canvassing in any form will 

. BIR 
Clerk of the County Council, ‘Shire hall, "worcester. 
J. P. HOLDER, 


Secretary to the Sanatorium, 12, Beech Avenue, Worcester. 
Worcester {X20 


Roya! S Salop Infirmary, Shrewsbury. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE JR- 
GEON (A), to become vacant on 20th June, including practi- 
tioners within three months of and liable 
the National Service Acts, 1939 when appointment will be 
for a period of six months. he is at the rate of £160 per 
annum, with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
accompanied by testimonials, to- 

J. W. Nose, Secretary-Superintendent. 

Board Room, 9th June, 1942. 


Kg Edward VII Hospital, Windsor. 


Applications are invited from registered medical prvetittoness, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), to become vacant on 3rd July, including practitioner 
within three months of qualification and liable under the 
National Service Acts, 1939-41, when appointment will be for 
a period of six months. Salary is at the rate of £120 per annum, 
with full residential emoluments. 

Applications should be sent to the SECRETARY not later than 
26th June, together with copies of recent testimonials 


Maidenhead Voluntary Hospital. 


Applications are invited from registered medical practitioners. 
Male and Female, for the appointment of a RESIDENT 
MEDICAL OFFICER (A), to become vacant on 3ist July, 
1942, including practitioners within three months of quali- 
fication and liable under the National Service Acts, 1939-41 
The appointment will be for a period of six months. Salary is 
at the rate of £150 per annum, with full residential emoluments 

Applications, stating age, nationality, and qualifications, 
should be sent to: R. Goprrey, Superintendent-Secretary. 
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The Radcliffe Infirmary, Oxford. 


(Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments, to become 
vacant on the Ist August, 1942 


HOUSE PHYSICIAN to | 
CHILDREN’S AND SKIN 
DEPARTMENTS (B2). 


HOUSE PHYSICIAN (A). 
HOUSE SURGEONS (A) 


Practitioners qualified more 
than three months and liable 
under the National Service 
Acts, 1939-41 (males must 
he rejected by the R.A.M.C.) 
may apply. 


(Two) Practitioners, male or female, 
HOUSE SURGEON to liable under the National 
ACCIDENT DEPARTMENT (A) Service Acts, 1939-41, and 


RESIDENT MEDICAL 
OFFICER (A) to 
DPREN’S BRANCH at 
Park, Milton Common, 
near Oxford 
All Resident Medical, Officers will have some ansstheti« 

duties to perform. All the above appointments will be for a 

period of six months, and the salary will be at the rate of £100 

per annum, with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and experience, and accompanied by copies of three 
recent testimonials, should be sent not later than Wednesday, 
the 8th July, 1942, to: A. G. E. Sancruary, Administrator. 


Stockport Infirmary. 


(159 Beds.) 


within three months of quali- 
CHIL- fication may apply 


Rycote 


Applications are invited from registered medical peact toners’ 
Male and Female, for the appointment of RESIDEN UR- 
GICAL OFFICER (B1), to become vacant on or about iith. pt 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
who hold diploma of F.R.C.S R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may apply. Salary is at 
the rate of £250 per annum, with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by three recent testimonials, 
should be sent not later than 24th June to 

H. G. Prior, Secretary-Superintendent 


(jounty Borough of Brighton. 


ee RESIDENT ME DIC AL OFFICER (B1) AT 
THE INFECTIOUS DISEASES HOSPITAL 
AND SANATORIUM. 

Applications are inv ‘ited from re gistered medical practitioners, 
Male or Female, for the above post, vacant on Ist August, 1942 
Applicants should have had experience in treatment of infectious 
diseases and the bacteriological work connected therewith 
The post affords opportunities for experience in all branches of 
a Health Department and in Civil Defence duties, and is for the 
duration of the war. Practitioners holding A or B2 posts and 
rejected by the R.A.M.C. may apply. The salary is at the rate 
of £450 per annum, rising by annual increments of £25 to £500, 
plus full residential emoluments. The commencing salary, 
however, may be increased according to the successful applicant’s 
experience 

Forms of application, with particulars of duties, may be 
obtained from the undersigned, and should be returned (with 
copies of three testimonials) not later than Monday, 6th July, 
1942 RUTHERFORD CRAMB, Medical Officer of Health. 

Royal York Buildings, Brighton, 1, 10th June, 1942. 


ity of Manchester. 


BOOTH HALL HOSPITAL FOR CHILDREN. (760 Beds.) 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1) at the above-mentioned Class I M.S. 
Hospital, to become vacant on 7th September, 1942. Candi- 
dates must have practical surgical experience and, preferably, 
hold a higher surgical — ation. R practitioners holding 
A or B2 posts and rejected by the R.A.M.C. may apply. Salary, 
on scale in accordance with the Manchester Corporation con- 
ditions of service, commencing at £400 per annum, rising by 
annual increments of £25 to a maximum of £4! 50, together with 
full residential emoluments. The salary is subject to a tem- 
porary cost-of-living _— The commencing cash remunera- 
tion at present is £417 12s. 10d. 

Full information and ye of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, Box No. 399, Town Hall, Mancheste r, 2, and applications 
for the post must be received by him not later than 4th July, 
1942. Canvassing in any form is eae. 

Town Clerk. 
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Mexborough. 


Town Hall, Manchester, 2, 9th June, 


M ontagu Hospital, 


(120 Beds.) 
Applications are invited from registered medical prac ee 
(Male) for the a »point me nt of RESIDENT CASUALTY 


OFFICER (B2) -ractitioners qualified more three 
months and liable under the National Service Acts, 1939-41, 
and rejected by the R.A.M.C 


may apply when appointment is 
limited to six months ; otherwise to twelve months. The salary 
is at the rate of £250 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to 


Laycock, Secretary-Superintendent 


M iddlesbrough Education Committee. 


Applications are invited from Men or Women for an peat 
ment as a TEMPORARY ASSISTANT SCHOOL DENTA 
SURGEON (to act whilst permanent officer is on war service 
Applic ‘ants must hold a registered diploma or degree in Dental 
Surgery. The successful applicant will be required to devote 
the whole Es his/her time to the duties of the office and to act 
under the direction of the School Medical Officer. Commencing 
salary £450 per annum, rising by annual increments of £25 to 
£550 per annum 

Forms of application may be 
stamped addressed envelope, and completed forms should be 
returned to the undersigned not later than 29th June, 1942 
Canvassing in any form will disqualify 

STANLEY Morrert, Director of Education 

Education Offices, Middlesbrough, sth June, 1942 


\)wansea General and Eye Hospital. 


Applications are invited from registered medical prac titioners 


obtained by forwarding a 


for the temporary appointment of RESIDENT SURGICAL 
OFFICER (B1). Applicants should have held house appoint - 
ments and had surgical experience. Preference will be given 


to candidates holding diploma of F. RCS. R 
holding A or B2 posts and rejected by the R.A.M.C 
Salary at the rate of £300 per annum 
ments of £50 to £500, 


practitioners 
may apply 
, rising by annual incre- 
plus £100 per annum for V.D. work 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
forwarded to: O. C. HOWELLS, Secretary-Superintendent 


est Sussex County Council. 


ST. RIC HARD'S (PUBLIC HEALTH) HOSPITAL, 
HICHESTE R. (678 Beds.) 

Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of RESID ENT 
MEDICAL OFFICER (B1) in connexion with the Hospital 
Scheme. Applicants should have held house appointments 
R practitioners holding A or B2 posts and rejected by the 
R.A.M.C. may apply. Salary at the rate of £350 per annum, 
with full board, lodging, and laundry. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, accom- 
panied by copies of not more than three recent testimonials, 
should be sent not later than 4th July, 1942, to— 

©. HaYwarp, Clerk ‘of the ¢ ‘ounty Council. 
County Hall, Chic hester, 13th June, 1942 


North Staffordshire Royal Infirmary, 


STOKE-ON-TRENT 


Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments: 
HOUSE SURGEON (A) to OrTHOPADIC DEPARTMENT. 
CASUALTY OFFICER (A) 
Including practitioners within three months of qualification and 
liable under the National Service Acts, 1939-41. ‘The appoint- 
ments will be for a period of six months. Salary is at the rate 
of £150 per annum, with full residential emoluments 
HOUSE SURGEON (B2) to the Ear, Nosk, and THROAT 
AND EYE DEPARTMENTS, required Ist July Salary £150 per 
annum, with full residentialemoluments. Practitioners qualified 
more than three months and liable under the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
apply when appointment is limited to six months. 
Applications, stating age, qualifications with dates, nationality, 
accompanied by three copy testimonials, should be sent to the 
HovwsE GOVERNOR as soon as possible 


Roya! Gwent Hospital, Newport, Mon. 


(Total 341 Beds.) 


Applications are invited from Male 
for appointment of HOUSE PHY 
vacant immediately. Practitioners qualified more than three 
months, liable under the National Service Acts, 1939-41, 
and rejected by the R.A.M.C., may apply when appoint- 
ment will be limited to six months. The salary is at the 
rate of £210 per annum, with full residential emoluments 
This appointment of House Physician is approved for the 
purposes of the M.D. Examination, Branch 1. The appoint- 
ment will include duty at the V.D. clinic, which is recognised 
for giving the certificate qualifying the holder to take the 
position of medical officer to a V.D. clinic. 

Applications, stating age, nationality, qualitications, 
details of experience, should be sent at once to— 

lith June, 1942. ALAN RUDDLE, Secretary-Superintendent. 


Hel Corporation Health Department. 


TEMPORARY ASSISTANT “MEDIC AL OFFICER OF 
HEALTH (MALE OR FEMALE) 
Applications are invited for the above temporary post from 
duly qualified medical Men or Women of not less than three 
years’ standing in their profession. Preference given to candi- 
dates possessing the Diploma in Public Uealth or equivalent 
qualification, and to those experienced in refraction work 
Salary £600 per annum, rising by annual increments of £25 to 
£700 per annum. Duties consist mainly of work in the School 
Medical Department 
Application forms may be obtained from, and should be 
returned to, the MEDICAL OFFICER OF HEALTH, Guildhall, Hull, 
not later than 10 a.M. on Monday, 6th July, 1942. 


registered practitioners 
rSICLAN (B2), to become 


and 
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City and County of Newcastle upon 
TYNE. 


EMERGENCY MATERNITY HOSPITAL, GILSLAND 
(120 Beds.) 


APPOINTMENT OF HOUSE SURGEON (B2) 
Applications are invited from registered medical practitioners, 
Male or Female, for the above post, which is now vacant. 
Applicants must have held previous resident appointments, 
and, if male, should be ineligible or unfit for military service 
The appointment is tenable for a period of six months and the 
salary is at the rate of £200 per annum, with full residential 
emoluments 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the MEDICAL OFFICER OF HEALTH, 
Health Department, Town Hall, Newcastle upon Tyne, 1, 
stating earliest date on which the appointment could be 
taken up 
Owing to the fact that the permitted establishment of refugee 
practitioners at the Hospital is now complete, it is regretted 
that applications for the above appointment from refugee 
practitioners cannot be considered 
ital. 


Retherham Hosp 
(140 Beds.) 


GENERAL VOLUNTARY HOSPITAL. 


CASUALTY OFFICER “AND ORTHOPZDIC HOUSE 
SURGEON (B2). Salary £225 per annum (with full residential 
emoluments) 


Applications are invited from registered medical practitioners 
for the above appointment (including Males qualified more 
than three months but rejected by the R.A.M.O. and liable under 
the National Service Acts; 1939-41, when appointment will be 
limited to six months). 

SECOND CASUALTY OFFICER AND HOUSE SURGEON 
to SPECIALS DEPARTMENTS (A). Salary £200 per annum (with 
full residential emoluments) 

R practitioners within three months of qualification and 
liable under the National Service Acts, 1939-41, may apply, 
when appointment will be for a period of six months. 

The appointed candidates will be expected to take up duties 
on the Ist July or earlier if possible. 

Applications for the above posts, stating age, qualifications 
with dates, nationality, experience, and accompanied by copies 
of recent testimonials, should be sent at once to— 

T. H. FLeTcHER, Secretary-Superintendent. 


Re ondda Urban District Council. 


Applications are invited from registered medical practitioners 
of either sex for appointment as TEMPORARY ASSISTANT 
MEDICAL OFFICER, under the supervision of the Council’s 
Medical Officer of Health and School Medical Officer, at a 
salary of £500, rising by annual increments of £25 to £700 per 
annum, plus the prevailing war bonus. Travelling expenses 
incurred in the performance of the duties will be defrayed by 
the Council 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Tydfil House, 
Pentre, Rhondda, by whom completed applications must be 
received not later than Friday, the 26th June, 1942 

D. J. Jones, Clerk of the Council. 


Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter. 310 Beds.) 


Applications are invited from registered medical practitioners 
for the following post: CASUALTY OFFICER (B2 post). 
Salary at the rate of £200 per annum, with full residential 
emoluments. Duties to commence Ist July next. The appoint- 
ment is for six months. Male practitioners qualified more 
than three months and liable under the National Service Acts, 
1939-41, but rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, shou ld be sent immediately to- 

Ist June, 1942. W. H. Harper, House Governor. 


Bedford County Hospital. 


Applications are invited from registe red medical prac ‘titioners, 
Male and Female, for the appointment of a HOUS SE SUR- 
GEON (B2), to become vacant ae Ist of July. 
Male practitioners qualified more than three months not con- 
sidered unless rejected by the R.A.M.C. Practitioners, male or 
female, liable under the National Service Acts, 1939-41, the 
appointment will be limited to six months. The salary is at the 
rate of £150 per annum, with full residential emoluments 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of three recent testimonials, to be sént 
immediately to the SECRETARY 


(Coventry and Warwickshire Hospital. 


Applications are 


invited for the post of ASSISTANT SUR- 


GEON to the Ear, Nose, anp THROAT DEPARTMENT, full-time, 
non-resident The ap pointme nt will be for the duration of the 
war only and the salary offered will be from £600 to £800 per 
annum, according to the qualifications of the successful 


candidate 
Applications, 
experience, 
addressed 
shire 


stating full particulars as to qualifications, 
and with copies of recent testimonials, should be 
to the House GovEeRNor, Coventry and Warwick- 
Hospital, Coventry 


[he King Edward VII Welsh National 


MEMORIAL ASSOCIATION. 
NORTH WALES SANATORIUM, DENBIGH 


Applications are invited from registered medical practitioners, 
Male and Female, for the r: ointment of JUNIOR ASSISTANT 
RESIDENT MEDIC CAL OFFICER (B2). Practitioners, includ- 
ing males qualified more than + ht months liable under the 
National Service Acts, 1939-41, but rejected by the R.A .M.C 
may apply when appointment is limited to six months : other- 
wise one year. The salary is at the rate of £200 per annum, 
with full residential emoluments 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be senf not later than Saturday, 27th June, 
1942, to: D. A. PoweLt, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff, 6th June, 1942. 


City of Birmingham. 
DUDLEY ROAD AND SELLY OAK HOSPITALS. 


Applications are invited from registered medical practitioners, 
Male and Female, for appointment as JUNIOR MEDICAL 
OFFICERS (A), including practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
when appointments wil! be for periods of six months ; other- 
wise for twelve months. ‘The salary is at the rate of £200 per 
annum, with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accom panied by copies of three recent testi- 
monials, should be sent to the MepicaL OFFICER OF HEALTH 
not later than the 24th June, 1942. 


(County Infirmary, Cambridge. 


Immediate - lications are re invited for the appointment of a 
HOUSE PHYSICIAN (A) at the County Infirmary Hospital 
(Class I), Cambridge. R practitioners within three months of 
qualific vatfon and liable under the National Service Acts, 1939-41, 
may apply when appointment will be for a period of six months ; 
otherwise one year. The total number of beds available is 259 ; 
about 200 beds are occupied at the present time. Salary at the 
rate of £120 per annum, with board, residence, and laundry. 

Applications, stating age qualific “ations with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be sent at once to the CLERK OF THE CAMBRIDGESHIRE 
County CouncrL, Shire Hall, Castle Hill, Cambridge. 

3rd June, 1942 


] _janelly and District General Hospital. 


(148 Beds, plus 100 Beds (Annexe).) 


Applications are invited from registered medical practitioners 
Male or Female, for the appo intment ot JUNIOR HOUSE 
SURGEON AND ANZASTHETIST ractitioners 
within three months of qualification y apply w 
ment will be for a period of six months. 
annum, with the usual residential 

Applications, stating age, qualifications, nationality, accom- 
ied by three recent tes imonials, to be sent immediately to— 
T. EB. Prive, Secretary. 


lanell and District General 

HOSPITAL. (148 Beds plus 100 Beds, ANNEXE.) 
are from registered medical practitioners, 
for the appointment of SENIOR HOUSE- 


Mal Female, 
SURGEON AND ANZSTHETIST (B2) including R practi- 
tioners who now hold A posta. 

To R practitioners the appointment will be limited to six 
months. ary according to experience and qualifications, 
with minimum of £200 per enauen. 

Applications, stating age, qualifications with dates, national- 
ity, and present poe accompanied by copies of three recent 
testi imonials, should be sent imedintey to— 


E. Pips, Secretary. 
Roya! Hospital, Richmond, Surrey. 
(135 Beds.) 

Applications are invited from registered medical prectitions rs, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A) to become vacant on Ist July, including practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, when appointment will be for 
a period of six months Salary is at the rate of £150 per 
annum, with full residential emoluments. 

Appications, stating age, nationality, 
accompanied by recent testimonials, 


Stirling 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (A), now vacant, including R practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, when appointment will be for 
a period of six months, but must first obtain sanction of the 
Scottish Central Medical War Committee. Salary at the rate 
of £300 per annum, rising by annual increments of £25 to £400, 
with board, lodging, and laundry. 

Applications, stating age, experience, and nationality, with 
copy of testimonials, to the MEDICAL SUPERINTENDENT. 


qualifications, and 
to be sent immediately. 


District Mental Hospital, 


LARBERT. 
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Royal Lancaster Infirmary, 
LANCASTER. (285 Beds.) 


(Hospital recognised by the Royal College of Surgeons 
(England) for Two Senior Posts.) 


Applications are invited from registered medical practitioners 
Male and Female, for the appointment of SENIOR HOU SE 
SURGEON (B1), to become vacant on Ist July, 1942. Appli- 
cants should have held house appointments and had surgical 
experience. R practitioners holdiag A or B2 posts and rejected 
by the R.A.M.C. may apply. Salary is at the rate of £200 per 
annum, with full residential emoluments. 

Applic ations, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to- 

FRANK A. MILNES, Superintendent-Secretary. 


Hull Corporation Health Department. 
BEVERLEY ROAD HOSPITAL. 


TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) 

Applications are invited for the above temporary appointment 
from single registered medical practitioners of either sex. 
Salary £350 per annum, rising by annual increments of £25 to 
£450 per annum, together with board, residence and laundry, 
&c. Work mainly medical. R practitioners holding A or B2 
posts and rejected by the R.A.M.C. may apply. 

Forms of application, &c., may be obtained from, and 
returned duly completed to, the MEDICAL OFFICER OF HEALTH, 


Guildhall, Hull, not later than 10 a.M. on Monday, 29th June, 
1942 


(County Borough of Blackpool. 


Applic ng are invited for a TEMPORARY RESIDENT 
MATERNITY AND CHILD WELFARE MEDICAL OFFICER 
(Female) vith “practic al obstetrical experience, at Maternity 
Hospital established under H.M. Government’s Evacuation 
Scheme. The salary will be at the rate of £450 per annum, plus 
the usual emoluments, and the appointment will be determinable 
by one month’s notice on either side. 

Applications, stating age, qualifications and 
should be addressed immediately to the Medical 
Health, Municipal Health Centre, Whitegate-drive, 


TREVOR T. JONES, 
Huddersfield Royai 


(321 Beds.) 


experience, 
Officer of 
Blackpool. 

Town Olerk. 


Infirmary. 


Male HOUSE SURGEON (A) required, to be attached to Err, 
Ear, NOSE, AND THROAT DEPARTMENTS. Duties to commence 
immediate ly, and will include the administration of anesthetics. 
Salary «150 per annum, with board, residence, and laundry 

R practitioners within three months of qualification may 
apply when appointments will be for a period of six months; 
otherwise subject to renewal for a similar period. 

Applications, with copies of three recent testimonials, to be 
d immediately to— 

JOHNSON, General Superintendent and Secretary. 
His gh 


Wycombe and District War 
Applications are invited from registered medical practitioners 


HOSPITAL. (93 Beds.) 
for the appointment of RBSIDENT MEDICAL OFFICER (B2) 
at the above Hospital as from Ist July, 1942. Salary at the 
rate of £200 per annum, plus residence and board. R practi- 
tioners, qualified more than three months and liable under 
National Service Acts, 1939-41, but rejected by the R.A.M.C. 


may apply. 
Applications, marked “‘ R.M.O.,” stating age, qualifications, 
experience, and nationality, together with copies of three recent 
). BARBER, Secretary. 


testimonials, to— 
(Jounty Borough of Southampton. 
APPOINTMENT OF ASSIST. ANT SCHOOL DENTIST. 


Applications are inyited from Dental Surgeons (Male or 
Female) for the above appointment. The successful candidate 
will be required to pass a medical examination, and to contri- 
bute to the Local Government and Other Officers’ Super- 
annuation Scheme. Salary £450 per annum. 

Form of application may be obtained from the undersigned, 
to whom it should be returned, together with copies of three 
recent testimonials, not later than the 10th July, 1942. 

. C, MAURICE WILLIAMS, Medical Officer of Health. 

Civie Centre, Southampton, 13th June, 1942 


Liverpool Open-air Hospital for 


CHILDREN, LEASOWE, CHESHIRE. 


Applications are invited for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (B2) at the above hospital for a period of 
six months. Practitioners qualified more than three months, 
and liable under the National Service Acts, 1939-41 (males 
must, be rejected by the RAMC) may apply. Salary at the rate 
of £200 per annum, plus board, residence and laundry. The 
hospital has 240 Beds for the treatment of surgical tuberculosis 
conditions, one ward for adult patients, and 40 

S. beds 

Applications, stating age, sex, nationality, qualifications and 
experience, together with copies of three recent testimonials, 
to be addressed to the SECRETARY as soon as possible. 


(zloucesters hire County Council. 


(AMENDED D ADV DVERTISE MENT.) 

Gloucesterfhire County Council invite applications for the 
appointment of TEMPORARY ASSISTANT COUNTY MEDI- 
CAL OFFICER OF HEALTH at a salary of £600 per annum. 
Applicants must be registered medical practitioners. The 
possession of a Diploma in Public Health would be an advantage. 
The appointment will be subject to a satisfactory medical 
report by the Council’s Medica! Adviser. 

Forms of application, with partic ulars of duties and con- 
ditions of appointment, may be obtained from County Medical 
Officer of Health, 18, Berkeley-street, Gloucester, to whom 
completed applications, with copies of three recent testimonials, 
should be sent not later than 27th June. Canvassing, directly 
or indirectly, will disqualify 

RicHarpD L. Moon, Clerk to the County Council. 


(jounty Borough of Burnley. 


MUNICIPAL GENERAL HOSPITAL. 

Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, when appointment will be for a period of six months, 
otherwise twelve months, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A), to become vacant on 
Ist August, 1942. Salary is at the rate of £165 per annum for 
the first six months and at the rate of £220 per annum for the 
second six months, with full residential emoluments. 
, Applications should be sent as early as possible to the Medical 


Officer of Health, Public Health Department, St. James’s- 
street, Burnley. * ARCHIBALD GLEN, Town Clerk. 
Town Hall, Burnley, 4th June, 1942. 


W olverhampton. Education Committee. 


Applications invited for appointment from ist September as 
ASSISTANT MEDICAL OFFICER (Male or Female) (full- 
time). Salary £600 per annum, rising by annual increments of 
£25 to a maximum of £700 per annum, plus war bonus—at 
present £33 18s. per annum for men and £26 per annum for 
women. The person appointed will be required for duties 
mainly in connexion with the medical inspection and treatment 
of school-children, including refractions. Applicants must 
possess special postgraduate experience in diseases of the eye 
and refraction work and diseases of children. A degree or 
diploma in Public Health will be an additional qualification 
and so will experience in general practice. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937 

Further particulars and conditions may be obtained on 
sending stamped addressed envelope to the undersigned, to 
whom completed anaes ay must be sent by 4th July, 1942. 

T WARREN, Director of Education. 

Education Offices, North. street, Woiverhampton, 

June, 1942 


The Bergman Osterberg Physical 


Training College for Women Students, New quay, requires 
in September a LECTURER in Physiology and Hygiene. 
Salary according to Provincial Graduate Burnham scale.— 


Applications to PRINCIPAL’s SECRETARY, Kingsfield, Pentire, 
Newquay, Cornwall. 


Alien M.D., experienced, wants Full- 
or Part-time ASSISTANTSHIP or similar, London.— 
Address, oe: 888, THE LANceT Office, 7, Adam-street, Adelphi, 
London, W.C 


M .D. Vienna, 35 years, single, G.P., 

H.P., seeks ASSIST / ANTSHIP in or near London. British 

’_Please write No. 889, THE LANcET Office, 
, Adam- oe Adelphi, London, W.C.2 


Belz ian M.D., age 55, now free 
for Outdoor ASSISTANTSH IP or sheiiie: in or near London. 
Some experience in a London hospital—Address, No. 886, 
THe LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Practice for Sale —Reason Death. 


In attractive Residential Town in Kent. General and 
surgical. Practice being carried on.—Address, No. 887, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


ker Sale, on moderate terms, Medical 
PRACTICE, Private and Panel, with house, in Perth 
House might be leased.—Particulars from BROWNLIE, WaTSON 
& BECKETT, 241, St. Vincent-street, Glasgow. 


ker Sale.—Acousticon for the Deaf. 
Recently overhauled. Perfect condition. Cost £25. What 
offers ’—SNELL, 49, Knightsbridge-court, 8.W.1. Sloane 7469. 


cotland, Border Country. — Doctor 


retiring has good HOUSE to dispose of; suitable for one 
wanting a limited practice in pleasant and convenient sur- 
roundings.—Address, No. 871, THe Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2 
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THERE ARE NOW OVER 
2,000 PUBLISHED 
REFERENCES TO THE 
USES AND PROPERTIES 


iv 


OF PERCAINE 


Manufactured 
exclusively by 
CIBA 


LIMITED 


A British Product 


LOCAL ANAESTHETIC SOLUTION 1:1,000 


with Adrenalin " Ciba” 


“A 10-c.cm. syringe is required, and two needles 
are useful although not essential: a fine one for 
making the preliminary skin wheal, and a larger 
one of the intramuscular type for the injection of 
the fracture region itself. The solution used in 
all cases was a 1 in 1,000 percaine solution com- 
bined with adrenaline. Percaine has proved to 
be definitely superior to other local ancesthetics 
in my hands, particularly in fracture work. 
“Relief of pain will be found to be instantaneous 
if the injection has been properly performed.” 


Brit. Med. J. (1942), 1, 383 


Available in ampoules of 5.5 c.cm. in boxes 
ef 5 and 30.5 c.cm. in boxes cf 2 and 10 


Clinical samples on request 


— The Percaine Handbook, Ciba Handbook 
a) No. 2,a 52-page survey of the Pharmacology, 

~ 4 Toxicology, and Clinical Applications of 
aa! Percaine, will be sent on request to members 


Zien —— of the Medical and Allied Professions. 


THE LABORATORIES, HORSHAM, 


Telephone: ELORSHAM 1234 Telegrams: CIBALABS, 


SUSSEX. 


HORSHAM 
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